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ABSTRACT 



This manual is designed to be used for 



"Administrative Aspects of Occupational Medicine^'^ one of two officer 
correspondence courses offered by the Naval Medical Training 
Institute. Part one comprises guidelines for setting up occupational 
health clinics, covering the areas of staffing, layout, equipment, 
other services, and records maintenance. . Part two covers clinic 
routine and staff responsibilities; part three describes standing 
orders for nursing staff; part four contains samples of the Bureau of 
Employees' Compensation standard form, the civil Service Commission 
forms, and others most likely to be used in occupational health 
programs. The firnal section provides selected references in the 
field, a reference list of official publications, selections from the 
Federal Personnel Manual^ a list of national, organizations concerned 
with occupational health, and an index. The orientation of the manual 
is toward those working in military installations but it could be 
used by anyone setting up an occupational health clinic. (SA) 
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PREFACE 



This Occupatiofial Health Manual will be used iis the text for ^^Administrative 
Aspects of Occupational Medicine," one of two officer correspondence courses on 
occupational medicine offered by the Naval Medical Training Institute, It describes 
basic administrative procedures essential to smooth operation of an occupational 
health program. The professional aspects of occupational medicine are covered by 
Occupati()}ial Diseases: A Guide to Their Recogfiition (Public Health Service 
Publication No. 1097), the text for the companion course ^Technical Aspects of 
Occupational Medicine." 

The present interest in ecology and public awareness of industrial pollution 
endangering man and !iis environment have spurred development of these courses on 
occupational medicine. The appearance of new substances, new uses of common 
materials, and contiiuious changes in industrial processes all contribute to increased 
industrial pollution. Though these factors, directly or indirectly, affect the health of 
the general population, they are even greater hazards to the health of the industrial 
population. Frequently, the occupational origin of industrial disease escapes 
detection, and health impairments may not be noticed for months or years. There 
shoi'.ld be no letup in monitoring for toxic, chemical, biological and physical 
pollutants of the environment. 

This manual is the result of much cooperation between the Naval Medical 
Training Institute, and related divisions at the Bureau of Medicine and Surgery who 
also provided valuable technical guidance. Much of the information here is based on 
an unpublished y^rcceptor \vd\Klbook Manual of Occupatiofuil Health prepared by Dr. 
William A. Redman for use at the Naval Ammunition Depot, Naval Ordnance 
Systems Command, at Crane, Indiana. We are indebted io CDR E. J. Sullivan, MC» 
USN, of the Naval Industrial Environmental Health Center for preparing the present 
manuscript and updating the information. 

We commend the following members of the Naval Medical Training Institute 
staff for contributions as follows; Captain D. H. Gaylor, MC, USN, for overall 
direction of the task: LCDR D. J, Egan, MSC. USN, and HMC E. M. Staples, USN, 
for course development information support: the Medical Photography Division for 
the photographic work: HM3 M. A. Willhoite, USN, for cover design: and Mrs. Elsie 
C. Yuen, writer-editor, for the editorial wcrk. 




Captain, MC, USN 
Commanding Officer 
Naval Medical Training Institute 
National Naval Medical Center 
Bethesda. Maryland 20014 
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IN REPLY REFLR tQ 

BUMED-73-G^^L:dkh 



Dear Doctor 

You are s tepping "into an exciting professional challenge. You 
now have the responsibility for the health of all the employees of 
your activity and some responsibility for the health of the sur- 
rounding comnmnity. 

When you see an employee, you must consider how the total work 
environment affects his health, how his health problems affect his 
fellow workers, and how his health problems affect the healtli of 
the community in which he lives. Moreover, you may need to con- 
sider how the industrial processes occurring on your station af- 
fect the well-being of siu'rounding communities. 

To assess the impact of the work environment of the employee, 
you will need to visit regularly each industrial setting looking 
for chemical, biological, mental health and physical problems in 
eluding mechanical hazards. It is next to impossible to diagnose 
an occupational illness without having visited the worksite and 
knowing the matarials and processes involved. 

\^en the worker comes to you, this is the time to consider 
how his health problems affect his fellow workers and the people 
in his community as well as how his health is affected by the 
work^ environmei^te 

You will find that personnel in the Safety Department and the 
Civilian Personnel Department are able and willing to help you 
find the most effective way to solve problems that occur in the 
Occupational Health Program on your station. Should you need or 
want additional assistance on occupational health problems, the 
Navy industrial Environmental Health Center staff is available 
for consultation by telephone, letter, or visit. 




GEORGE M. LAOTON, CDR, MC, USN 
Director, Industrial Environmental 
Health Division 




DEPARTMENT OF THE NAVY 

BUREAU OF MEDICINE AND SURGERY 
WASHINGTON. D.C. 20390 
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PURPOSE 

To increase or maintain production in our industrial society today, efficient 
worker perfomiance of assigned duties is essential. It is to maintain tliis health 
fitness in the worker that occupational health programs are designed. Such a pro- 
gram applies public health principles, and medical, nursing, and engineering prac- 
tices to conserve, promote and restore the health of workers. Achieving this through 
the workers', places of employment is what distinguishes an occupational health 
program from other preventive medicine programs. 

However, since the total industrial environment determines an industrial worker's 
worth and output as an employee, he may become less interested and satisfied with 
his work when production lines and methods become more automated. His home 
and family problems and interpersonal conflicts miay also contribute to lower effi- 
ciency. Also, the changing nature of the work force— more women, and propor- 
tionately more white than blue-collar workers-brings added problems. Because of 
this, all available health and social servirc; need to work together in a program to 
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promote employee health fitness. Though the program is primarily employee- 
oriented, many spinoff benefits accrue to management. 

Labor turnover, absenteeism, and liability compensation for occupational illness 
and injury are items of major expense to business and industry, and reductions in 
their occurrence may be considered as management benefits. Therefore, in a broad 
sense, a well-run occupational health program which stresses employee health 
fitness also keeps these occurrences to a rainimum. This may be achieved by: 

• Maintaining a healthful work environment 

• HeaJth examinations 

□ Pre-employment physical examination to aid placing an employee in 
work for which he is physically and emotionally qualified 

□ Periodic health evaluations to insure that the worker continues able to 
handle his job, and to encourage him to remain in good health and seek 
early treatment for minor non-disabling conditions, 

• Providing emergency medical care for 

□ Occupational injuries and illness, and 

□ Non-occupational conditions, to keep the worker on the job if possible, 
or to refer him to his own physician when further care is required. 

• Practice of preventive health through 

□ Education 

□ Immunizations 

□ Surveys designed to reveal chronic conditions and promote early treatment 

□ Counseling on health, social, and family problems. 

Since a wide range of duties and service is involved to attain these goals, infor- 
mation applicable to operating a well-run occupational health program will be 
incorporated here into a single reference source for the Medical Officer and the 
occupational health staff. The concept of occupational health, and the administra- 
tive procedures and standing orders for treating occupation-incurred illness and in- 
juries presented here are in accord with current medical practice and standards 
established by the AMA Council of Occupational Health. They are also compatible 
with pertinent regulations as set down in the Federal Personnel Manual and the 
Federal Employees' Compensation Act. 

Medical Officers* are advised to review carefully the standing orders (pp. 51-77), 
make such changes as advisable, then attach signature to implement these instruc- 

*The designauons *'mcdical officer" and "physician" are used interchangeably here. Unless qualified otherwise, 
they refer generally to the occupational health physician. The terms "industrial" and "occupational" are also 
used interchangeably as are "dispensary" and "occupational health clinic." 
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tions. Any in-house procedural variation and additional information should be 
clearly identified as such. Information on local resources will be updated as needed. 
See "Physician Approval of Standing Orders/' p, 52, and ''Local Resource Informa- 
tion," p. 9. 

ORGANIZATION OF AN OCCUPATIONAL HEALTH CLINIC 

Personnel 

Many guidelines have been suggested to determine the number of personnel re- 
quired to staff an occupational health clinic. These useful guides are all based on 
the number of employees, but equally important are other purely local factors, such 
as types of industrial hazard, availability of other medical facilities, number of shifts 
working, and inclusion or not of dependents served. 

Essentially, the clinic staff should include a physician who is in charge, a regis- 
tered nurse who supervises the rest of the personnel, and a reception and records 
clerk. For a clinic serving less than 300 employees, a full-time registered nurse and a 
part-time physician may be adequate. But, for 1,000 or more employees, a full-time 
physician is desirable, and he may serve as many as 4,000 en>ployees, unless they are 
engaged in hazardous work. Additional nurses are recommended at one per 1,000 
employees. 

The physician should organize the clinic so that routine matters can be handled 
smoothly and efficiently. His closest relationship will be with the occupational 
health nurse (or chief nurse, if there is more than one nurse) who must know the 
"ground rules" and sources of information, as well as her own professional field. 
His instructions to her should provide simple, but precise directions for medical 
emergencies. 

As the chief assistant to the occupational health physician, an experienced and 
dependable nurse is the key to the v/ell-functioning clinic. In small establishments, 
the nurse may take on additional duties of a reception and records clerk. A relief 
nurse should also be available. 

Services of laboratory and X-ray technicians, if available on premises, should be 
adequate for all routine work required. However, a full-time combination labora- 
tory/X-ray technician on the occupational health clinic staff is indicated if the work 
force exceed 1,000; for a work force over 1,500, a full-time technician for each 
•I'pecialty may be needed, 

Qinical Facilities and Equipment 

In checking the adequacy of existing facilities and equipment available for an 
occupational health clinic, several considerations should be kept in mind. 
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Layout and Space Allocation 

The clinic layout should be adequate for examining, treating, and testing 
patients, and should contribute to a functional use of space, a logical tiaffic-flow 
pattern, effective staff operation, good patient privacy, and an attractive appearance 
and relaxing atmosphere. 

Functional use of space is important since supposedly adequate space poorly dis- 
tributed can be quite unsatisfactory. A general rule of thumb suggests that total 
floor space for the clinic be calc\ *ated at a rate of 100 to 150 square feet for each 
100 employees, with a waiting room space averaging 30 square feet allowed for each 
person waiting. These rough approximations may be helpful to determine if prob- 
lems exist. 

The traffic flow should be channelled in such a way that waiting patients are 
relatively undisturbed until called. It should be possible for acutely ill or injured 
patients to enter and leave without gonig through the waiting room. 

Staff and Patient Conveniences 

To promote a smooth-nnming cHnic operation, conveniences for both staff and 
patients should be considered. Privacy for patients undergoing tests and interviews 
is a major necessity, as are separate and adequate toilet facilities for both men and 
women. These should be located to facilitate processing of urine specimens. 

An adequate number of examining rooms should be available, each with the 
necessary diagnostic equipment and handwashing facilities. At least one bed for 
limited rest or observation, and used for no other purpose, is highly desirable. 

Special Treatment Roorns 

Space will also be needed for electrocardiography and physiotherapy. It is 
helpful, especially if the examining area is limited, to have several dressing rooms. 

Perhaps the factor most subject to change, and also most often missing in the 
waiting rooms is an attractive appearance. Racks should be provided for magazines 
and health education materials. Plants or flowers may add to the appearance and 
help create a relaxing atmosphere. 

Adequacy of Clinic Facilities 

If there is any question on the adequacy of clinic facilities, consult the senior 
medical officer of the activity. Tht plant public works officer may be of help. 
Problems concerning clinic facilities shouid be discussed during occupational health 
surveys. 
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Planning and Construction 

New occupational health clinic facilities are planned only by higher authority in 
accordance with Department of Defense policies. However, it is possible to alter, 
modernize, or replace existing facilities, if they are functionally or structurally 
obsolete or inadequate in accordance with established directives. Consult the public 
works officer, or directives in the 11,000 series on military construction planning 
and project scheduling. NAVFAC P-80, on "Facility Planning Factors for Naval 
Shore Activities," especially the section covering dispensaries, may be helpful. Any 
project that coses over $50,000 must be referred to Congress as military construc- 
tion, except in vMiiier^encies. 

Again, the above figures are approximations, and depend to a large extent on 
local needs. They should not be consideied as specific recommendations for any 
facility. 

Medical Equipment 

Specific equipment lists are not given because, to a large extent, the need will 
depend on local factors and the physician's preference. 

• Standard medical equipment. Besides usual diagnostic instruments, including 
thermometers, the following should be provided: 

Patient transport equipment: wheeled litters and wheel chairs 
X-ray view boxes 
Beam scale 

Vital capacity apparatus (timed) 

Steam sterilizing facilities 

Facilities for suturing and other minor surgery 

Ear irrigation equipment 

Materials for application of casts 

Assortment of crutches for loan 

Special diagnostic instruments: audiometer, orthorater 
Tonometer 

• Emergency equipment 

Inflatable splints 

Resuscitator with oxygen 

Pressor agents and blood expanders 

• Electrocardiograph machine. ECG tracings should be mounted and placed, 
together with the interpretation, in the patient's file. Appropriate records * 
are kept, similar to the procedure for keeping radiographs. 
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• Physiotherapy cc/uipment. Several modes for physiotherapy treatment are 
desirable. These may include diathermy, ultrasonic and hydrotherapy ap- 
paratus;. Such treatment is given only on the physician's order or, in the 
case of prescribed treatment recommended by a consultant, with the physi- 
cian's knowledge and approval. 

Tlie nurse can usually be instructed to handle such treatments, A prescription 
form seating mode, intensity, area, duration, and frequency of treatment is helpful. 
(See "Sample Forms," page 79.) 

Night Service 

Inevitably, there will be some, and perhaps many, persons working on shifts other 
than the regular one. The total number working will determine the extent of serv- 
ices necessary at night. In many instances, "standby" personnel (nurse and physi- 
cian) will suffice; special situations may require on-duty personnel or arrangements 
with a nearby medical facility. If services are to be provided on station, services of a 
X-ray technician must be available. 

In all instances, however, special care is necessary to provide for proper and 
complete records and reports of ali cases treated outside regular hours. This may 
be accomplished by providing a .brief but precise routine for handling, recording, 
and referring such patients. A simple foim which provides a record of circumstances, 
^ treatment and instructions has been developed for this use. (See "Sample Forms," 
page 79.) 

Other Services 
Laboratory Service 

The clinical laboratory should be equipped to handle routine urinalysis and blood 
work, and special tests required for periodic evaluations for hazardous occupations. 

Necessary equipment for routine cultures for sensitivity should be available. If it 
is necessary to send some special tests out to oLier laboratories, extra care should be 
given perishable specimens. 

X-ray Service 

A competent technician should be available to evaluate on-the-job injuries; other- 
wise, it will be necessary to refer many minor injuries. 

Routine 14 X 17-inch chest films are preferred for pre-hire and periodic examina- 
tions. Films may be lent to private physicians and consultants, provided accurate 
records are kept of their whereabouts. Patients X-rayed should be listed in the X-ray 
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log with Jate, name, part X-rayed, and permanent film number recorded. The stand- 
ard form for request and report of radiographic examination should bv^, used. 

A radiologist should be available for consultation, A duphcate of the report 
should be placed in the X-ray jacket with the film; the original is placed iji the 
patient's medical jacket. 

Industrial Hygiene 

The service of industrial hygiene specialistsvponcerned with such environmental 
factors as proper lighting, ventilation, noise levels, air-borne levels of toxic mate- 
rials and the like should be available. Quite often by studying the work area, the 
hygienist cannot only detect tlie agent most Hkely causing the dermatitis, but also 
suggest ways for protection against continued exposure. In short, the industrial 
hygienist is capable of recognizing, evaluating, and recommending controls for 
hazardous environments. 

Where such services are needed, the physician is advised to contact the Navy 
Industrial Environment Health Center (see page 10). 

Records Maintenance 

The Civil Service employee's medical record has been fairly well standardized. 
Only a few instructions for their handl/ng will be given here. 

Routine Instructions 

• Keep these records in the Occupational Health Clinic and make ^.heir contents 
available only to authorized persons. Keep them in open-shelf files which are 
mos^. efficient, particularly when there are many employees. However, make 
provisions for locking the files, 

• Perir)dically, remove and forward inactive records through the proper chan- 
nels for storage, 

• Use standard forms where available. Each page should bear the proper iden- 
tification of the patient. 

c Keep record of immunizations, particularly for tetanus, readily available. 
Include this with the medical history, or make it part of the record of 
medical care if immunizations or periodic boosters are given. 

• Place in patient's records additional information, if desired. Note on the jacket 
allergic reaction to medicatio'^s, and the presence of certain conditions such as 
diabetes. 

• Note conditions such as diabetes, physical limitations, etc., which require peri- 
odic review in pencil above the treatment record (inside the chart). In this 
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way, the review may be accomplished at the time of a dispensary visit for 
some other condition, anc dius save the patient a return visit. 

Handling of Medical Information 

Technically, such medical records are in custody of the Civil Service Commission, 
Exercise great care to prevent unauthorized or unnecessary release of confidential 
information. In intra-agency reports of medical examinations, such as recommenda- 
tions for physical limitations, it is not necessary to justify the limitation by revealing 
the diagnosis. Within the agency, where necessary, include an interpretive report pre- 
pared b> the physician. 

Because the Safety Department customarily handles compensation claims, an 
interchange of medical information often occurs. Take precautions to insure that 
personnel dealing with these matters are thoroughly indoctrinated with the concept 
of privileged information. In addition, the occupational health physician should 
abstract any reports received from other physicians v/hich relate to the compensa- 
tion aspects, and forward only that portion necessary for report purposes. 

Confidential information may also be released inadvertently when an employee 
returns from sick leave. Sometimes, instead of, or in addition to, the physician's 
statement (on SF 71-109, Application for Leave, p. 101), the physician may give the 
patient a summary of the findings. In such instances, this report should be retained 
in the medical file. The necessary data may be entered on the leave form and signed 
by the occupational health physician for the attending physician to support the 
leave request. 

In requesting reports and summaries from other agencies or private physicians, 
have the patient sign a release for such information. However, certain laws do permit 
free exchange of medical information between government agencies, including the 
Veterans Administration and the military services. 

Exercise great care in providing medical reports about employees on the request 
of insurance companies, even with the employee's authorization. If the request is 
for evidence of good health, such may be complied with. If, however, any evidence 
exists that the information may relate to a possible compensation case, the request 
must be referred to the district office of the Bureau of Federal Employees' Compen- 
sation. 



COOPERATION WITH OTHER RESOURCE GROUPS 

iMedica) policies and medical procedures governing situations such as working con- 
ditions to be corrected etc., are set by the Occupational Health Clinic, which ranks 



8 



INTRODUCTION TO AN OCCUPATIONAL HEALTH PROGRAM 



with top management. Various regulations which provide for this should be consulted 
as necessary, and the occupational Health physician should be familiar with other 
available resources. 



Command and Civilian Personnel 

The occupational health physician should be familiar with the names of certain 
command and civilian personnel in most naval installations, and of special local 
officials such as the regional medical director of the Civil Service Commission, 
director of the Poison Control Center, etc. Their names, addresses, and phone num- 
bers should be written down and placed in a readily available file (see Table 1). A 
close working relationship with these persons is mutually beneficial. 



Safety Department 

Because their areas of interest and responsibility merge, the Safety Department 
and the Occupational Health Clinic in an activity should cooperate fully and jointly 
to fulfill their missions. The Medical Officer should advise the Safety Officer of his 
observations of significant hazards. He may request the Safety Officer, or a member 
of his department, to accompany him on his routine inspections, particularly his 
special visits to work areas. 

The occupational health program can contribute significantly to preparing and 
implementing the activity's Disaster Plan by providing some first aid instruction. It 
can also be responsible for orientation programs and special training to explain 
health services and treatment policies, and advise on particular health problems, 
when they appear. For example, supemsory employee training should include a 
presentation on prevention of back, and perhaps hand, injuries. 

Civil Service Commission 

The full-time physician is automatically a federal medical officer as well as the 
agency (activity) medical officer. 

On problems concerning the Certificate of Medical Examination, the Civil Serv- 
ice Commission has regional branches with medical officers who will gladly advise 
on the problem (see Table 1). 

For questions concerning treatment or referral of employees for occupational 
injury, the Office of Federal Employees' Compensation has district offices with 
both medical officers and rehabilitation counselors (see Table 1) available to offer 
their services. 
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Table 1 - Local Resource Information 

LOCAL ACTIVITY PHONE NO. 

Director, Civilian Personnel 

Employee Services 

Safety Director 

E^rector of Administration 

REGIONALCIVILSERVICE COMMISSION 

Regional Medical Officer: 

Office Address: 

Phone No. 

DISTRICT BEC (BUREAU OF EMPLOYEES' COMPENSATION) OFFICE 

Office Address: 

Phonij No. 

POISON CONTROL CENTER 

Address Director Phone No, 
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Navy Industrial Environmental Health Center 

If problems concerning occupational medicine, industrial hygiene, and health 
aspects of air and water pollution are encountered, consultation is available from: 

Navy Industrial Environmental Health Center 

3333 Vine Street, Cincinnati, Ohio 45220 

PHONE: Area Code 5 13, 684-3947 AUTOVON: 989-3947 

Private Physicians 

Having private physicians of the community cooperate in an ongoing occupa- 
tional health program is an asset. This can be accomplished by the medical officer 
participating in the medical activities and meetings of the area, by personal contact, 
and by consultation regarding individual patients. 

The occupational health physician should inform other physicians how his pro- 
gram functions. A Hst of physicians in the area should be available for referrals, as 
well as a list of specialists in surgery, ophthalmology, orthopedics, and dermatology. 
He should be able to enlist their cooperation in improving problem areas, and be 
responsive to their suggestions. It should be emphasized that a large part of the occu- 
pational health physician's contact with patients is to cultivate a "health awareness*' 
in them-that they are referred to their own personal physician for defmitive diag- 
nosis and care when real problems persist. 

LocaK State and National Organizations 

Useful information and, many times, services or educational materials are avail- 
able from outside organizations. See "List of National Organizations Concerned with 
Occupational Health," p. 187. 

Some organizations with particular interest in occupational health are the Public 
Health Service, most State health departments, and several of the larger insurance 
companies. Information on health, medical, or social services provided by local 
branches of these groups and other organizations in the community is usually avail- 
able from the local Red Feather or United Givers office, or the Chamber of Com- 
merce. 

Various dmg companies also make their educational materials available. Before 
any of these materials are requested in quantity, a sample should be carefully 
screened for pertinence and absence of promotional matter. 

Most State health services operate laboratories which perform cultures, acid- 
fast stains and cultures, examinations for rabies, and other tests. County health 
services are also available in many localities. 
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Maintaining a record of clinic activity is essential to efficient operation of an 
occupational health program. The clinic routine and staff duties described here are 
concerned with the orderly processing of patients through the clinic for checkup 
and/or treatment and initiating the systematic generation of paperwork to record 
and follow up on the findings. 

Within this framework, various staff members are assigned specific responsibili- 
ties. The types and number of personnel required have already been covered briefly 
in the foregoing chapter. However, duties of the three important members of the 
cHnic— the reception and records clerk, the nurse (or chief nurse if there are more 
nurses than one), and the physician-will be described in greater detail here 
since tJiey are more involved in the day-to-day operation of the occupational health 
clinic. 



In most clinics, a separate reception and records clerk assumes responsibility for 
the receptionist and paperwork routine. However, in small clinics, the nurse may 
assume these duties. 



RECEPTION AND RECORDS CLERK 
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General Requirements 

The clerk selected should be courteous and friendly and be skilled in typing and 
filing. The clerk should also show tact and patience, as well as resourcefulness in 
handling emergencies. Besides possessing these requirements, the clerk should also be 
trustworthy-to have the capacity for preserving the confidential nature of medical 
information. The clerk must never release any information on the diagnosis or other 
findings to anyone (unless specifically authorized in each instance). No one, other 
than medical peiSonnel, is allowed to remove or examine any medical records. This 
also means that such information is not to be subject for conversation outside the 
clinic. 

Since the clerk is responsible for filing records and preparing reports, he must see 
that they are filed properly at the end of the day and not left exposed to public 
view. He must also be careful that a copy of all correspondence regarding a patient is 
placed in the patient's medical record. 

Other Office Duties ^ 

• Ordering needed office suppHes and forms. 

• Scheduling, as directed by the nurse, all routine examinations, including 
pre-hire examinations. 

• Answering the telephone. 

• Preparing, in accordance with pertinent instructions, all correspondence, 
reports and forms. 

Reception Desk Duties 

• Genera] routing. Direct dispensary visitors to the treatment, consultation or 
waiting room as indicated. 

• Handling of emergencies. Stamp or write the date and time of arrival on slips 
of clinic visitors presenting NAVSO 5100/9 (in duplicate). Pull their civihan 
medical record from the file and attach the slip to the front with a paper clip. 
(NAVEXOS Form 107 has been redesignated NAVSO 5100/9, and the old 
designation is still used sometimes.) Bring the emergency situation to the 
attention of the nurse in charge, or see that the record catches up with the 
patient if he is already being examined elsewhere in the dispensary. 

• Patient assistance. Take the chart or other forms from the patient after he has 
been treated. If there is a prescription, direct him to the pharmacy. If the 
patient is being sent home, arrange transportation as directed by the nurse, 
and notify the employee's supervisor of disposition. Prepare any additional 
reports or forms and give the patient his copy of the NAVSO 5 100/9 and any 
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Other form to return to his supcivisor. Also iielp the patient secure 
transportation, if necessary. 

• Preparing requests for test and fiUng sick leave records. According to the 
purpose of the patient's visit, prepare the appropriate requests for preliniiniiry 
tests, laboratory studies, radiographs, audiometric or vision tests. For 
employees returning from sick leave, take the SF 71-109, Application for 
Leave, and/or statement from their physician, and place with form NAVSO 
5100/9. 

Keeping a Daily Log 

Enter the name of each person visiting the Occupational Health Clinic in the 
daily log, which becomes the source for preparing reports, especially for those on 
NAVMED6i60/l. 

The log is a ledger-type record that describes each entry with the following 12 
headings: consecutive patient number for the quarter of the year, name, position, 
department, time in, time out, occupational (check if appropriate), non- 
occupational (check if appropriate), remarks, purpose of visit, diagnostic class, and 
employee status (Fig. 1). Use descriptive code numbers to explain the last three 
headings. Table 2 lists the keys to the descriptive code for the civilian employee 
record log. This descriptive code should be attached to the inside front cover where 
it may be easily located for reference while entries are being made. Another copy 
may be tacked on to wall bulletin board in the office for easy reference. 

Pre-hire Examination Routine 

Take the forms from applicants reporting, direct them to cloak rack, and then 
seat them in waiting area. Prepare requests for laboratory work and X-rays, then give 
their records to the nurse. Also see that applicant prepares Optional Form 58 or SF 
93. 

On completion of examination, type up any necessary letters, records, or release 
forms. Check that forms are signed and that applicable portions, including the 
medical officer's recommendations (on SF 78), are completed. Then direct the 
applicant to return to the Civilian Personnel Office with the second page of SF 78. 
In event that the applicant is not qualified, reairn the entire file to the Civilian 
Personnel Office, except file copies of letters of inquiry (see under **Correspond- 
ence'* and ^'Medical Records of Applicants Not Employed," p. 19). 

Keeping Health Records 

Prepare a health record for each new employee entering government service. This 
record remains in the custody of the Occupational Health Clinic (Medical 
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Table 2 



CLJNJC ROUTINE AND STAFF RESPONSIBILITIES 
- Keys To Descriptive Code For Civilian Employee Record Log 



KKYS TO rURPOSE OV VISIT 



1. New occupational injury (injuries) 

2. New occupational medical condition(s) 

3. Occupational followup treatment (injuries and medical conditions) 

4. Nonoccupational medical condition(s) 

5. Nonoccupational injury (injuries) 

6. Return for X-ray, laboratory test, etc., after a previous examination 

7. Return from sick leave 

8. Retirement and separation 

9. Pre-hire examination 

10. Periodic examination (renewal), comrAete examination 

11. Evaluation 

12. Nonoccupational cases referred or admitted (sent home) 

13. Other 



DIAGNOSTIC CLASS CODK NUMBliR 



Eye problem(s) — 36 
Allergy - 38 
Cardiology — 39 
Dermatology — 41 
Gastroenterology — 43 
Neurology — 46 
General surgery — 52 
Orthopedics - 54 
Urology - 58 



Physical therapy — 60 

Podiatry - 61 

Emergency room — 62 

General practice — 63 

General medicine — 44 

Return from sick leave - 00 

Pre-hire examination— complete physicals 01 

Periodic checkups (BP's, etc.) - 02 



FMl^LOYEK STATUS 



N — means that injured employee is not graded on the GS (general schedule) rating system 
4B — means that the injured employee is graded on the GS rating system 



Department) until his employment is terminated. Then remove it tVoin the files and 
forward to the appropriate agency for storage. 

Use a form DD-72? as jacket to hold the health record. Keep forms in jacket in 
the following order: 

On right-hand side of the jacket: 

SF 78-~Certificate of Medical Examination 
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Optional Form 58 or SF 93-Report of Medical History (Use of SF 89 
prohibited for civilian employees by the Civil Service Commission.) 

SF 5 19--Radiograpliic Reports, to which SF 519a is attached 

SF 545-557-Laboratory Reports 

SF 601— Immunization Record 

Other standard forms (audiometric record, orthorater card, correspondence 
and miscellaneous reports concerning the employee) 

Duplicates of CA-1 & 2 and CA-16 

On left-hand side of the jacket: 

SF 600-Record of medical care 

SF 5 13-Consu!tation sheet 

Other standard forms 

Make a notation at the top of each page, in red, regarding drug allergies or special 
conditions such as diabetes. (See BUMEDINST 6150.19 series.) 

Prepnring/Filing Compensation Forms* 

Notice of Injury (CA-1 & 2). When appropriate, prepare Form CA-1 & 2, 
. Employee's Notice of Injury or Occupational Disease, in triplicate after the 
patient is treated. Give the original of the NAVSO 5 100/9 to the employee to 
take to his supervisor. Forward the duphcates of the CA-1 & 2 and the 
NAVSO 5100/9 to the Safety Officer, and file the third copy of the CA-1 & 2 
in the employee's health record. 

Supervisors Report (CA-1 & 2). If the employee will be disabled for work 
beyo^id the day of injury, or is likely to suffer future or permanent disability, 
send two copies of CA-1 & 2 to the employee's supervisor or other person 
designated to complete this portion "Official Supervisor's Report of hijury." 
When filled out, send both copies to the Safety Department which refers the 
original to the appropriate Office of Federal Employees' Compensation. 

Referral (CA-16). Fill out the necessary Form CA-16, Request for Examina- 
tion and for Treatment, if the patient is referred to a federal medical officer 
or hospital, or private physician of his choice for treatment. Prepare the form 
in quadruplicate: the original to accompany the patient, the second and third 



*It should be noted that no provisions arc mude under compensation law for replacement of personal property 
damaged or destroyed in an accident. This applies to clothing, eyeglasses, removable dentures and orthopedic 
appliances. However, such loss is provided for under the Civilian and Military Personal Property Act. 
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copies lo go to the Safety Department, and the fourth to be filed with the 
patient's record. If it is impractical to send the form with the patient, send it 
within 48 hours. Note: 

□ Item 6a should be checked if condition is occupational. 

□ Item 6b should be checked if the occupational relationship is questionable. 

• Referral to Private Physician (CA-16). If patient is referred to a private 
physician, also issue CA-16. The employee has the right to make initial 
selection of a qualified private physician if government facilities are not 
available or practical. Prepare form in quadruplicate and distribute as 
indicated for referral to a federal medical officer. (See foregoing paragraph.) 
This is used where government faciUties are not available or when the services 
of a speciahst are required. 

• Notice of Recurrence of Disability (CA-2a). If the patient is seen for a 
recurring disability from a previous injury, and not more than 6 months liave 
elapsed, the employee can be referred for further treatment. In this instance, 
prepare Form CA-2a. If more than 6 months have elapsed, request 
instructions from the district office of the Office of Federal Employees' 
Compensation. This last procedure is also necessary if a patient reports latent 
or delayed disability from an occurrence that happened more than 6 months 
ago, but not previously reported, or if he reports an occupational illness. 

Disposition of Other Records and Reports 

• Monthly and quarterly reports. Abstract data for such reports from the daily 
patient log, following instructions contained in Manual of the Medical 
Department, Chapter 23. 

• Medical followup cards. Prepare and file such cards. Place in a suspense file 
for retrieval at the appropriate time. When the patient returns for followup 
visit, extract the card and attach it to the front of his record. 

• Correspondence. Take care of iiecessary releases and requests for records. 
Place copy of such requests in the patient's medical record and another copy 
in a suspense file. Call to the physician's attention those requests unanswered 
after 1 0 days. 

• Medical records of applicants not employed. File medical records of such 
cases separately but accessibly in an ''inactive medical file." In such cases, 
prc-hire exaniinaticns may not have been completed (held pending receipt of 
medical reports), some applicants may not have been accepted, or some may 
fail to come to work after acceptance. Oftentimes, valuable and periiaps 
irreplaceable information has been incorporated into these records. For any 
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Table 3 - Handicap Code 



NO. 


CODE DESCRUniON 


00 


No handicap ol the type listed 




Amputation of one major extremity 


1 1 


Amputation ^ f two or more major extremities 


14 


Hernia 


16 


Hepatitis 


20 


Deformity or impaired function - upper extremity 


.21 


Deformity or impaired function - lower extremity or back 


25 


Dermatitis 


26 


Allergy 


30 


Monocular vision 


31 


Substandard vision (no usable vision) 


32 


Substandard vision (contact lenses needed) 


40 


Hearing aid required 


41 


Severely impaired hearing (no usable hearing) 


42 


No usable hearing with speech malfunction 


43 


Normal hearing with speech malfunction 


50 


Tuberculosis, inactive, pulmonary 


50^A 


Tuberculosis (active or activity undetermined) 


50^B 


Hmphysema or other respiratory condition 


51 


Organic heart disease, compensated 


SUA 


Organic heart disease, NOT compensated 


51'B 


Hypertension, NOT controlled 


52 


diabetes, controlled 


52.A 


Diabetes, NOT controlled (requiring insulin) 


53 


Epilepsy - adequately controlled 


53-A 


Epilepsy (other CNS symptoms), NOT controlled 


.54 


Nervous, mental or behavioral problem requiring special placement effort 


55 


Mentally retarded 


56 


Mentally restored 



applicant found nof qualified (C or below), make a code entry under 
**Reinarks" of the daily log to indicate the reason. This includes ''X-report 
pending/' The code is based on an expanded version of the physical handicap 
code (Tuble 3). 

• Repeat audiogram log. Enter names of employees or pre-hire applicants 
determined to have defective hearing in a repeat audiogram log, together with 
the date of examination. Provide appropriate columns headed "Repeat at One 
Month/' ''Repeat at 6 Months," and 'Tinal Disposition'' for recording 
followup examination results. 
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• Confidential medical reports. From time to time confidential medical reports 
are received. The physician, after noting the contents, will mark these for file 
as "confidential."' Place such reports in a manila envelope, and seal with 
cellophane tape. Write the name of the patient on the envelope, and make 
notation 'To Be Opened by Medical Officer Only.'' Then place the envelope 
in the patient's record. 



NURSINU STAFF 

The observation that an experienced and dependable nurse is the key to the 
well-functioning clinic underscores the important role of the nursing staff. Besides 
maintaining high ethical standards of the nursing profession, the nurse must also 
show patience and understanding in dealing with the public. The duties and 
responsibilities of the nurse in the Occupational Health Clinic generally fall under 
three broad categories: administrative/supervisory duties, general nursing duties, and 
health evaluations. 

Admin is tra tive / Superv isory D u ties 

The nurse, or chief nurse if there is more tliifi^one, is the supervisor of all clinic 
personnel and is responsible also for most administrative duties. This includes: 

• Supervising clinic personnel in general-including the receptionist/desk clerk 
© Scheduling examinations and preliminary tests (laboratory and X-ray work) 

• Supervising the filing of medical records and related reports, and making sure 
the confidential nature , of the medical records is preserved, and unauthorized 
release of any medical information is guarded against 

• Supervising the completion (by clerk-receptionist) and proper routing of all 
forms and other paperwork needed to process patient through the clinic. 

General Nursing Duties 

These duties which involve the patients when they come in contact with the 
nurse at this stage of their processing generally consist of preparing patients for 
examination, following up on their treatment and scheduling their return visits when 
necessary, I'he importance of recording in the beginning what happened, preferably 
in the patient's own words, cannot be overemphasized, whether injuries, illness, or 
return from sick leave is involved. 
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Preparing Patients for Examination by Physician 

• Record vital signs and other indicators. Though readings on the blood 
pres?':ve, pulse, temperature and respiration are ndt direetly related to that 
partieuhir visit, they may reveal previously unnoticed conditions such as 
hypertension. In any event, they provide base-line levels for evaluating future 
changes. 

□ The temperature reading is particularly important in retreatment of 
injuries, since an elevation may indicate an early infection. 

□ Patient's weight is another valuable hidicator. Always record the weight of 
diabetics and cardiac patients. 

• Cleanse wound and prepare lacerations for suture if necessary. 

Post-examination FoUomq) 

• Check the doctor^s orders and follow instructions. See that he has made 
entries in the patient^s chart, completed NAVSO 5100/9 and ordered 
medication, if necessary. 

• Make a record of patients requiring followup examinations. Schedule a return 
date. If patient tails to return as requested, advise the medical officer. 

• Arrange referrals if requested. Be familiar with the procedures and the forms 
required for referring employees to private physicians. (See 'Treparing/Filing 
Compensation Forms/' pp. 18-19.) Schedule appointment with the 
private physician's office, call the Safety Office to arrange transportation, 

and notify the employee. Be sure to forward the necessary forms and X- 
rays or medical reports which should accompany the patient. 

Keep a list of all referral physicians in the area-indicating those wlio are 
specialists and showing their specialties, their office address, office, home and 
emergency telephone numbers. In referrals to private physicians, send along with 
patient an in-house form letter explaining the availability of limited duty if the 
patient is unable to resume regular work. (See ^'Sample Forms;' p. 79.) 

Continuing Self Education and Health Promotion 

• Expand skills to better contribute to the occupational health program. Inspect 
work areas regularly to see the working environment. (All nurses should be 
pemiitted/and encouraged to do so.) Learn the rules and the use and care of 
protective devices from the Safety Officer. 
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• Promote continuing good health care by: 

□ Educating employees on good health practices such as sensible dieting, 
good personal hygiene, proper safety measures during a clinic visit. 

□ Conducting or arranging for more formal sessions to meet specific needs, 
such as classes on proper diet and exercise for obese employees to lose 
weight. 

□ Being well-informed of community services available. Know where to refer 
a shut-in invalid or a crippled child for assistance. Such information is 
usually available from the local United Givers Fund. 

For example, a program set up in cooperation with Alcoholics 
Anonymous should be available to provide advice and assistance to 
employees known to have a problem with alcohol. However, another 
program which stresses prevention by educating management personnel 
and supervisoi^ in the causes and effects of excessive drinking and 
encouraging them to seek assistance, has greater potential. 

□ Selecting monthly health topics and posting and distributing appropriate 
materials. 

Health Evaluations 

Prc'-hire Examinations 

Check pre-hire examination procedures and supplementary tests to be included in 
the physical with the Medical Officer. Though not required by the Civil Service 
Commission, audiograms and visual testing on the Orthcn^^er are done at most naval 
installations. If supplementary tests are recommended, make sure the results of these 
procedures are available to the physician before he examines the applicant. The 
following procedures are usually recommended: 

Urinalysis, including microscopic examination 

Hematocrit (or hemoglobin) determination 

Biood sugar determination (Dextrostix test) 

Serological test for syphilis 

PA chest X-ray, 14X17 inches 

Tonometry on all applicants over 35 years of age 

• Processing Procedure 

1. Check the SF 78 for completeness of information to be filled in by the 
Personnel Office. 
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2. Scan the medical liistory form, Optional Form 58 or SF 93, for 
completeness and obtain additional intbrmation where pertinent. 

3. Perform or supervise audiometric and visual testing. 

4. Complete the portions of SF 78 which are appropriate. 

5. Record height, weight, blood pressure, and pulse of examinees. 

6. Prepare applicants for examination and remain in the room during 
examination of female applicants. 

7. Bring to the physician's attention any abnonnalities noted in the history or 
preliminary tests. 

Periodic Health Evaluatiois 

• E.xaniifiation of euiployees in hazardous occupations. Make sure that persons 
required to have periodic evaluations will be scheduled, called in, and undergo 
preliminary observations. (See p. 79 for sample forms.) Schedule those 
requiring annual examinations, so far as possible, during their month o'f birth. 

• Medical followup. Check file cards kept for workers requiring periodic health 
reevaluations. Such cards contain, besides the personal data, the diagnosis, 
employee occupation or position, date of visit, and n column tor physician 
notation of return visit. Record such preliminary observations as blood 
-pressure, weight and interim medical history. Forms used for diabetics and 
cardiacs are shown on pages 1 14 and 1 15. 

For the pregnant woman, have an initial hematocrit determination and 
urinalysis done: and a followup urinalysis thereafter, whenever the blood 
pressure has increased, or symptoms such as dependent edema are present.. 
Note also, on initial visit, the attending physician's name and address, 
gestational history of patient, expected date of contliiement, and use o * 
medications. 

• Clicckifig in employees upon return from sick leave. Make sure that Civil 
Serx'ice employees check in at the Occupational Health Clinic when they have 
been absent from work for a certain number of days because of illness. 
Federal regulations require this after 7 days, but tor Navy iiidustrial-type 
activities, the Navy Industrial Environmental Health Center recommends 
clinic check-in after an absence of 3 days. This check-in serves the following 
purposes: 

□ To determine the individuaPs ability to return to work 

□ To determine his ability to return to the same job 
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□ To make a medical note of the illness, particularly in the case of the onset 
of a chronic, although mild, condition 

□ To determine the job-related nature of the illness. 

Note details of the iUness briefly-including length of hospitalization and 
date of surgery (if any), the Physician's name, as well as any medication still 
being taken by the patient. Be aware of any restrictions on activity 
recommended by the physician. 

Remember that employees becoming ill at work are required to clear 
through the Occupational Health Clinic before leaving. (This does not apply 
to persons having medical or dental appointments.) This procedure is required 
to make sure that the employee's itlness is not job-related. Any employee who 
does not follow this procedure must come through the dispensary when he 
returns to work, even if he was off less than 3 days, and he wishes sick leave 
credit for his absence. It is also desirable for persons who are sent home ill to 
report to the clinic dispejisary upon return to work, for reasons already noted. 

Form letters developed to secure additional information in certain 
circumstances are useful. Forms for employees returning after a 'Mieart 
attack," and those where the private pliysician recommends indefinite 
limitations of activity may be found under "Sample Forms/' pages 95 and 122. 

Note: Check to see that the Physician Approval of Standing Orders (p. 52) 
is current. 



THE OCCUPATIONAL HEALTH PHYSICIAN 

The occupational health physician, whether Navy or civilian, is responsible for 
the overall function of the Occupational Health Clinic. His professional standards will 
set the tone for staff conduct and reflect the quality of the total employee health 
service. They will not violate the employee relationship to his personal physician. 

The occupational health program he directs applies public health principles and 
sound medical, nursing, and engineering practice to care for the health of workers at 
their place of employment. Besides responsibility for the health aspects of the 
immediate environment, the occupational health physician is also concerned with 
less direct factors such as water supply, sewerage disposal, food sanitation, etc. 

hi meeting these responsibilities, he may find it necessary to share and delegate 
certain functions. The nurse and clinic staff should be thoroughly familiar with the 
standing orders for handling injuries and ilhiesses, approved and signed by the 
physician (see /'Standing Orders," p. 52). Since the physician is also concerned with 
broader problems of environmental health, he is responsible for liaison with other 
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departments (e.g., tl:e Public Works Department) and agencies, and he will need to 
work closely with other officials to assure cooperation and coordination. 

The importance of professional liability cannot be overemphasized. Physicians 
are advised to provide for their own personal malpractice insurance coverage. (No 
public funds are available for this purpose, although in some circumstances, legal 
advice may be provided by the Department of Justice.) In occupational health 
practice the physician may be exposed to the increased hazard of personal liability. 
Such liability covers treatment and care of federal civilian employees entitled to 
benefits provided by the Federal Employees' Compensation Act, and may cover 
also, the care of military personnel and their dependents. 

Clinic routine and specific responsibilities that the occupational health physician 
should be aware of will be covered briefly in the following sections. 

Work Environment Orientation Duties 

The physician should not only be familiar with the physical layout of the station, 
but be personally aware and knowledgeable of the various activities and processes 
involved. Only thus can he begin to appr- .iate and understand the conditions which 
may have resulted in injury or toxic exposure. Though no rules are set on the 
amount of time that a physician should spend on plant visitation, he is strongly 
urged to spend at least 10 percent of his time (about 4 hours per week) in the 
industrial plant and related areas. 

An excellent opportunity for such observation is the periodic "line check-out" 
where manufacturing processes are reviewed. The Safety Officer can notify him of 
these. Check the following: 

• Make an index of hazardous materials and processes, their locations, 
precautions to take, and/or methods of control. 

• List, for toxic materials involved, the maximum allowable concentrations, 
symptoms of excess exposure, and means of treatment. Usually, the Safety 
Department will have most of this information. If an industrial hygienist is 
available locally, he can supply additional information. 

• Keep a recent edition of a standard toxicology text on hand. Most materials in 
Navy industrial use are thoroughly covered in the Industrial Environmental 
Health Bulletins (NAVMED P-5112) and supplements published by the 
Bureau of Medicine and Surgery. Additional information may be obtained 
from the Navy Industrial Environmental Health Center or the nearest poison 
control center (see Table l,^p. 10). 
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Emergency Care Duties 

One of the duties of the occupational health physician is providing for the 
immediate care and the disposition of all occupation-related conditions. He also has 
the opportunity to care for many other conditions. 

It is Navy policy that care be provided for non-occupational conditions under the 
following circumstances: (1) if it is possible to keep the patient on the job until he 
can see her personal physician; or (2) when treatment would not ordinarily be sought. 

Treatment of Occupational Conditions 

Treat those occupational injuries and conditions that can be treated with the 
necessary facilities available. Consider also, the best interests of the patient. For 
example, it is preferable to refer a patient living some distance away to a private 
physician closer to his home, if he has sustained an incapacitating injury which 
requires daily dressings. 

The aim is always to get the patient back on the job as soon as possible. 
Sometimes he can be returned to light duty immediately after treatment. But, if 
there is some condition which requires the patient to rest, do not be influenced by 
the supervisor, patient, or anyone else to keep the worker on the job. 

Handling Compensation Cases 

Use good medical judgement in handling situations where the injured worker may 
be entitled to receive workmen's compensation. Remember that the physician's duty 
is concerned primarily with restoring function. Though it is important to protect the 
government against unjust claims, it is equally important to protect the worker, and 
compensation is justified in many instances. It is up to the Office of Federal 
Employees' Compensation to determine whether a claim is approved or disallowed. 

In many cases, e.g., finger injuries, some permanent disability may be inevitable. 
Recognize this and help the patient secure a settlement. It is best to refer the patient 
to an orthopedist who will rate his disability. Then direct him to the proper official 
to have his claim handled. 

Humanitarian Treatment 

Treat visitors, concessionaire employees, contractors working on governme)it 
property and others who sustain injury or illness while on government premises. 
Give first aid, then refer them to private facilities if further treatment is necessary. 
Record such "humanitarian treatment'' on an appropriate form (see "Sample 
Forms," p. 79), giving accurate details of the incident, findings, and treatment. 
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Differentiating Between Occupational and Non-occupational Injuries 

Note that cleteriiiination of which injuries are job-related and which are not is not 
too difTiciilt since the injuries are apparent right away. For example, the following 
are occupational : 

□ Any accident to an employee occurring on government property, such as 
closing the car door on a finger when departing from or arriving at work 

□ Certain otT-base accidents which occur in the course of official business or 
while the employee is on TAD. 

For other circumstances under which injuries may or may not be occupational, 
check NCPI 5100. If there is any question at all, consider the accident 
^'questionable/' For example, to determine when a hernia or back injury may or 
may not be classified as occupational, consult NCPI 5 100 for details. Generally, the 
alleged injury must follow a specific event. While some of these injuries may be 
considered occupational without such criteria, it is best to consider them initially as 
''questionable.'' 

Note that determination of illness, such as headache and dermatitis as 
occupation-caused may be more difficult. However, always entertain the possibility. 
If there is any doubt, label as ''questionable'' on NAVSO-5 100/9, 

Check under duties of the receptionist/desk clerk (p. 18) for use of the CA-16 
form, and for procedure initiating consultations or referrals. 

Recording Clinical Data 

As the Medical Officer is responsible for all entries in the health record, make sure 
that each entry is clear and concise, with sufficient details to establish the following: 

Purpose of the visit 

Diagnosis 

Occupational or non-occupational involvement 

Disposition or treatment 

Instructions for further care and return, 

AH entries must be legible and signed. Record all vital signs. If limited duty is 
ordered, note the nature of the limitation (e.g.. no lifting) and the duration. Note 
also any telephone reports or discussions about the patient. 

Reporting Occupational Condition 

In cases of occupational illness, such as dermatitis, summarize details on a special 
form to facilitate further investigation. If the semces of an industrial hygienist are 
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available, forward the report to him as a notification and request for environmental 
evaluation. Sometimes, a Safety Department official may complete the evaluation. 
In many cases, the retiirn report will indicate steps taken or controls recommended 
to correct an unhealthy situation (see under **Saniple Forms" for local form 
Occupational Injury or Illness Report, p. 1 19). 

Consultation with the Safety Deimrtment 

When a series of accidents similar in nature occur, advise the Safety Department. 
Though reports are required, either send a memorandum or make a personal call to 
the Safety Officer for action. Oftentimes the physician is in a better position to note 
the similar nature of several accidents, whereas others may not, or may only recog- 
nize a hazard after an accident has taken place. Obviously close liaison and coopera- 
tion with the Safety Department and hygienist are highly desirable. 

'^On-t he-job " First Aid 

Make sure that plant personnel know that all injuries, however minor, must be 
referred to the Occupational Health Clinic as required by established policy. As, 
transportation is readily available, by ambulance if necessary, it is not necessary or 
desirable for elaborate first aid kits to be kept at various locations in the station. 
Sterile gauze dressings may be provided for use on the job for extensive injury or 
hemorrhage. Discourage other measures. 

Care oj Military Dependents and Retirees 

When employees being treated are also dependents of military personnel, give any 
required non-occupational treatment in accordance with the provisions noted under 
"Emergency Care Duties,'' page 27. Should the condition require more extensive 
investigation or treatment, have the individual make an appointment at the military 
clinic. Time off work for these employees keeping such appointments may be 
counted as sick leave. In other words, the Occupational Health Clinic considers such 
employees on the same basis as any other, and the military clinic is their source of 
care, for which time off work is not allowable unless charged to the appropriate 
category of leave. 

Physical Examinations 

As a representative of the government, the physician is expected to protect its 
interest. As a physician, he is bound to act in. the best interest of the patient. The, 
physical examination he performs on the applicant serves both. 
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Examination of Applicants for Light Duty Work 

Note that certain exceptions have been made, as stated in FPM Letter 339-10, to 
routing procedures needed for applicants to obtain a certificate of medical 
examination before appointment to positions in the federal civil service. This 
involves use of SF 177, Statement of Physical Ability for Light Duty Work. Note 
that *'new employees who have not received pre-appointment medical examinations 
may, at an appropriate time, be given medical examinations for occupational health 
program purposes." 

Perform such examinations routinely on all new appointees at the earliest 
possible time. Use the same forms, ^ests, procedures, and considerations applicable 
in other pre-employment examinations. In addition, use either SF 93 or Optional 
Form 58 (see pages 99 and 1 1 1) to obtain a complete health history, without which 
any examination is incomplete. ,^ 

Pre-hire Examinations 

Although the pre-hire examination is supposed to fit the prospective employee to 
a position for which he is physically and emotionally qualified, the question in 
actual practice deals primarily with the capability of this' particular individual to 
perform the duties of this position without hazard to himself or others. In view of 
this question, the emphasis should be placed on ability rather than disability. 

At times, a decision on an individual's qualifications for the position is difficult. 
If necessary, obtain medical reports from private physicians, hospitals, or the 
Veterans Administration before fully evaluating the case. In certain instances, the 
individual's employment history may contribute materially to establishing his 
fitness. For example, some minor defect in an applicant for heavy labor would be of 
less consequence if he had worked for years in a similar occupation. However, such a 
defect might raise doubts if his previous work had been sedentary. 

The Civil Service Commission requires that the decision is based on the 
individual's present condition. This involves good medical judgment. Whether the 
person has had a heart attack or even cancer is not' necessarily disqualifying, nor is 
the possibility that he may become disabled at some indefinite time in the f{ftiire. 
Thus, persons with a history of multiple sclerosis, Hodgkin's disease or chronic 
leukemia, may be qualified for suitable positions if the disease is in remission. FPM 
Supplement 339-31, which should be studied carefully by the medical officer and 
retained for reference, discusses these considerations. 

Routine Preliminary Tests and Repeats 

Certain preliminary tests and laboratory studies are done of the applicant in 
connection with his physical examination. They include routine urinalysis and blood 
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studies, blood pressure readings, vision and heiiring tests, in which abnormal findings 
may suggest further followup study to rule out conditions such as diabetes, heart 
disease, etc. 

As a rule, it is desirable to follow up on the abnormal findings listed below and 
repeat the tests. 

• For abnormal urinalysis. Obtain a mid-stream specimen and repeat the 
urinalysis. If the abnormality is stilt present, advise the applicant to consult a 
private physician and obtain an evaluation and report, 

• For anemia. Handle similarly after a repeat hematocrit or hemoglobin 
determination is still found to be low. 

• For elevated blood pressure. Repeat the reading during the physical 
examination. If it is stilt elevated, repeat again after the patient has rested in a 
reclining position for 5 minutes. Should there be a persistent elevation of a 
significant degree, advise the patient to. consult a private physician for 
treatment, 'md return when his blood pressure has been controlled. (Such 
individuals should, upon employment, be recalled periodically to be re-evalu- 
ated for adequacy of control. Note that there is considerable evidence that 
even transitory elevation of blood pressure in an otherwise healthy individual 
may presage the onset of significant hypertensive disease.) 

• For inadequate vision. Process applicants reporting for examination without 
adequate visual acuity to assure absence of other disqualifying factors. Advise 
them to return with suitable glasses. If they present with contact lenses, and 
are applying for a position which is exposed to eye hazards (e.g., operating 
motor vehicles, feeding machines and/or working with explosives), advise 
them similarly (see also *'Siglit Conservation Program," p. 46). Use particular 
care in accepting persons with monocular vision. 

• For defective hearing."^ Consider any audiogram showing a hearing level in 
. excess of 25 dB (ISO- 1964 hearing level standards) at any frequency through 

3000 Hz to be outside normal limits. In such cases, repeat the audiogram on a 
manual audiometer, making certain that testing conditions are proper. If the , 
same hearing levels are shown by the repeat audiogram, determine the cause, 
seeking otological consultation as needed. Do not expose to noise in excess of 
90 dBA, those persons with a permanent hearing loss in the frequencies of 



*The Manual of the Medical Departwent (MANMUD 15-27-App II) defines the speech frequencies as 500, 1000 
and 2000 hertz (Hz) per second and indicater (hat the "better ear" is determined by averaging three readings 
taken per car in these frequencies. ISO (International Standardization Organization) standards are used. 

BUMEDINST 6260.6B requires that each person, civilian or military, assigned to duty involving exposure to 
noise greater than 90 dBA shall have a reference audiogram on file. Clearly labeled as such, it is recorded on a 
SF 600 and kept permanently in the individual's health recor^^ 
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500. 1000 and 2000 Hz and a greater than an average of 40 dB in the better 
ear. 

For persons without such loss, take a ^'monitoring" audiogram after they 
have been working for 3 months in a noise-hazardous area,' unless an earlier 
test was necessary because of hearing difficulties. Obtain such an audiogram at 
least 40 hours after the last exposure to noise in excess of 90 dBA, to record 
permanent threshold shift. Obtain additional monitoring audiograms if 
difference between the monitoring and reference audiogra.iis is: 

Less than 10 dB at or below the 2000-Hz frequency, or 
Less than 1 5 dB at or above the 3000-Hz frequency. 

If permanent loss is greater tJian the above, take appropriate action to prevent 
further loss. If the next monitoring audiogram taken 3 months later indicates 
further permanent threshold shift, reassign the person to an area of less 
hazardous noise. 

Check further details of the hearing conservation program as set forth in 
BUMEDINST 6260.6 series. (See also '^Hearing Conservation Program, page 
47.) 

• For. cardiac conditions. Evakuite any cardiac or circulatory condition 
carefully. If possible, obtain standard 12-lead electrocardiograms in applicants 
with any of the following abnormalities: 

A history of heart disease or coronary occlusion 
A history suggestive of angina pectoris 
■ Hypertension of marked degree 
Murmurs and arrhythmias 

For any individual found to have a cardiac condition^ complete the 
diagnosis as recommended by the American Heart Association, with reference 
to: (1) etiology, (2) anatomy, (3) physiology, (4) function, and (5) therapy. 

• For diabetes. For applicants with confirmed diabetes, first obtain a history of 
treatment and record on CSC Form 3684, Report of Diabetes Mellitus. Those 
applicants whose diabetes is controlled by diet and/or oral medication may 
qualify for most positions. But those applicants who require insulin and 
whose diabetes is less well controlled should refrain from performing the 
following tasks: 

Operating motbr vehicles or machines 
Working above ground level 
Engaging in other hazardous work 

At any rate, refer applicants whose urinalysis or blood sugar suggest the 
possibility of diabetes to his personal physician for further evaluation. For 
such cases, it is good practice to request two specimens (of blood or urine)-a 
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2-hoiir post-pnindial, and a fasting specimen. Such persons may be employed 
ir under treatment. However, recheck them periodically to insure continued 
care. 

Exanunation Report Procedure 

Use the Ibllowing forms to rep6rt physical examination findings: 

SF 78-Certificate of Medical examination 

SF 93 or Optional Form 58-Report of Medical History 

Check all items to see if any require further elaboration. Also, check audiogram, 
vision report, laboratory reports, and chest films, if available. Pay special attention 
to the following details: 

• On report of medical history forms (SF 93, or Optional Form 58) 

Weight gain loss 
History of back trouble 

History of ne urological disturbances or fainting 

History and length of military service, if applicable 

Draft classification status 

History of dermatitis, allergy or asthma 

Date of last menstrual period in females 

Blood pressure (on SF 78) 

Anemia (on laboratory report) 

Elevated blood sugar and/or glucosuria (on laboratory report) 
Microscopic findings, e g., abnormal urine sediments, etc. (on laboratory 
report) 

Elicit full details about any history of compensation or disability. 
Unfortunately, some persons are not completely honest and attempt to 
conceal tacts which they feel may preclude their employment, despite the fact 
that such employment might be unsuitable and further endanger their health. 

Check for important but otherwise undisclosed information, if appro- 
priate. First, any male who served in the Armed Forces for less than a year 
should explain why. Second,- an inquiry about draft classification may reveal 
that some physical impairment made applicant unacceptable for military 
ser\'ice (but does not necessarily, depending on the position, make him 
unacceptable for employment), 

• Under Part B, SF 78-Functional Requirements and Environmental Factors 

Correlate the above findings with the duties of the position. In particular, 
restrict severe hypertensives and diabetics on insulin from certain activities. 
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Remember that emotional stability is important in some positions; the 
absence of dermatitis and allergy is important in others. Preclude heavy lifting 
and carrying in those with a history of back trouble; particularly in those 
having had disc operations. (It may be advisable in certain instances to obtain 
lumbar spine films for future comparison. Recognize, however, that such 
films, even routine ones, are of little value in predicting future difficulties.) It 
is advisable a\^o to inquire about any previous history of back disorders. In 
positive cases, examine the back for range of motion, abnormal curvature or 
flattening, and record reflexes and results of straight-leg raising. 

• Notes for completing Part C (the examination section), of SF 78 

□ Under 4a (eyes, ears, nose and throat), note condition of the teeth, e.g., 
the presence of caries, or absence of teeth which may stimulate corrective 
action. 

□ Under 4d (skin and lymph nodes), note any distinctive scars or tattoos 
which might aid in identification. 

□ List other conditions not specified on form, such as dependent edema, a 
' missing digit, spinal or chest deformity, or scar of previous injury. 

As a rule, more time should be spe :t in evaluating an older person than in a 
younger individual, such as one recently discharged from the Armed Forces. 

□ Under "Conclusions," summarize findings after considering all factors, and 
indicate the physical category of the individual. 

Class A: Physically fit for any position 

Class B: Physically fit for the above position, with minor or remediable 
defects 

Class C: Physically fit for modified, work in above position 
Class D: Physically unqualified for above position 
Class E: Physically unqualified for any position 

Class X: Temporarily unqualified pending further information or treat- 
ment 

If the applicant requires corrective glasses to meet the visual standard, 
include qualifying statement "'when wearing glasses," i.e., "Class B, when 
wearing glasses." 

• Notes for completing Parts D and F of SF 78 

Note any disqualifying factor and enter the handicap code. Complete other 
requested information. (Note: Since no space is provided for it under page 2 
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of "Certificate of Medical Examination," it is recommended that the plwsical 
handicap code be recorded also under '^Conclusions" for future reference.) 

At this time, record also any condition requiring foUowup, such as mild 
hypertension or a diabetic condition, so that a medical followup card is 
prepared and the return date noted. Finally, order a tetanus booster or the 
beginning of a series, if needed. 

Special Problems 

• History of nervous or mental disorder. Applicants with history of nervous or 
mental disorder may be acceptable for many positions, but not those which 
requires carrying a weapon. Nor are such persons recommended for highly 
sensitive positions. Obtain a report from the hospital or attending physician to 
aid in the determination. 

• Epilepsy. Persons with a history of epilepsy controlled (seizure-free without 
medication) for a period of 5 years may be qualified for non-hazardous 
positions. 

• Tuberculosis. If patient has a hisioj y of vuberculosis active within the previous 
year, request a summary from tht .ivitending physician describing the 
treatment given, the response;, present st;r:us and suggested followup. 

If the tuberculosis was active between one and three yeai-s previously, give 
a CSC Form 4434, Medical Repoit-Pulmonary Tuberculosis to the 
attending physician to fill out. Take standard chest films every three months 
for one year, then annually. - 

If the tuberculous activity occurred more than three years ago, use the 
same form (CSC Form 4434), and order annual followup 14 by 17-inch chest 
films to be taken. 

Post-Physical Recommejidations 

The Occupational Health Clinic acts in an advisory capacity only. The 
occupational health physician's findings do ]iot constitute an acceptance or a 
rejection of an individual for employment— that is a management-decision. Clearly, if 
it is likely that the person will be employed, it is to his advantage and to that of the 
government that any information developed during hi§ consideration which would 
affect his future health and employment be utilized. 

• For classes A, B, and C. After the physical examination, give applicant a 
report of tests given him, any abnormal findings, and pertinent recommenda- 
tions. Also explain the role of the Occupational Health Clinic, the services 
available and how to obtain medical care. This information may be given in a 
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small explanatory brochure or included in the orientation commonly given to 
new employees. Make provisions to inform new employees that they should 
report any significant change in their health status to the Occupational Health 
Clinic, particularly the development of heart disease, hypertension or 
diabetes, the beginning of contact-ienses use (see "Sight Conservation 
Program," p. 46) or the onset of pregnancy. 

• For classes C, A (ind E. (A class C designation due to limitations on activity 
or a class D or E designation due to physical disqualifications which make it 
unlikely that the applicant will be accepted for a position is only a medical 
recommendation.) After the examination, return applicant to the Civilian 
Personnel Department for final action. The Civilian Personnel Department is 
responsible for informing the applicant of the decision. If a reason is given, 

. the applicant will be told that he does not meet the usual medical standards 
for the position. He will not be returned to the Occupational Health Clinic for 
an elaboration or justification of the findings. His right of appeal should be 
explained to him. 

Periodic Health Evaluations 

As noted previously, certain groups of employees are called in periodically for 
checkups, as warranted by their condition. Primarilyj these are employees with 
diabetes, hypertension and cardiac conditions. The purpose of such an evaluation is 
two-fold: (1) to ascertain the individual's continued fitness to continue his dirties, 
and (2) more importantly, to evaluate his condition in terms of adequate medical 
care. Other conditions which may need periodic followup include pregnancy, 
emphysema and physical handicaps. 

Generally, the physician should not attempt to treat or to modify the treatment 
the patient is receiving, but verify instead that the patient is under regular medical 
care and the treatment is adequate. U.se a simple form for summarizing these 
periodic visits. See pages 114 and 115 for sample diabetic and cardiac followup 
sheets. 

• Eva/uatioji of employees in hazardous occupations. Periodically, call in 
workers exposed to unusual stress or hazard to have their health evaluated. In 
the case of drivers and machinery operators, check primarily for continued 
good health and the absence of conditions which might lead to loss of balance 
or consciousness. Where toxic materials are present, detect deleterious effects 
in an early reversible stage. See Table 4 (pp. 38-39). 

• Health maintenance. Make annual evaluations part of a health maintenance 
program. Note that minor changes from year to year, such as weight increase, 
increased blood pressure, etc., can constitute the focus of a health. 
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improvement program. Plan a preventive educational program around personal 
habits and safe driving. Report basic findings to the employee's personal 
physician for action and followup. For additional information, consult How 
to Practice Prospective Medicine. * 

• 'Annual or '^executive'' physicals. Provide periodic health evaluations for 
certain other groups of employees, who are "key" personnel. Such a 
procedure is common in industry, though participation most often is on a 
voluntary basis. Provide a full report of examination to the individual's 
personal physician. Content of such examinations may vary considerably and 
depends to some extent on the time and facilities available. Periodic Health 
Evaluations (Public Health Service Publication No. 1010) presents much 
useful information. 

Fitness-jbr-Duty Examinations 

It is the duty of the Medical Officer, upon request, to perform such examinations 
and determine whether or not a medical problem exists. To be effective as a medical 
advisor to management, make sure the requesting department provides the following 
information: 

□ Physical requirements and position description 

□ Description of the duties which the employee has not performed in a 
satisfactory manner and the reasons for suspecting that ill health is the 
underlying factor 

□ Statement that the employee has been appraised of the situation and 
has consented to the examination. 

When the employee reports to the cUnic, ask him whether, during the previous 
year he has received any medical care or treatment. If he has, secure a summary of 
such treatment from the appropriate source. If a mental and emotional evaluation is 
warranted, arrange a referral to a psychiatrist. When tJiis evaluation is received, 
proceed with any part of the physical examination as necessary to determine the 
presence of any medical disability which would contribute to employee inability to 
perform his job satisfactorily. 

Report results and findings of the examination to the requesting official in a 
statement which notes whether the patient continues to be (or is not) qualified to 
perform his duties. (See "Administrative Problems of Physically Unqualified Em- 
ployees," page 50. 




L. C. Robbins and Jack H. WoW^ How to Practice Prospective Medicine, Indianapolis: Methodist Hospital, 1970. 
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Disability Retirement Examinations 

To be eligible for retirement, an employee must have compiled at least 5 years of 
federal employment, and his disability must not have been due to intemperance, 
vicious habits, or willful misconduct. Intemperance, as used here has been held to 
mean alcoholism; vicious, habits, to mean drug addiction; and willful misconduct, to 
mean venereal disease. 

Disability, according to the Civil Service Commission, is defined as being "totally 
disabled for useful and efficient service in his [employee's] position or in any other 
posifion of the same grade or class." This is not the same as total disability. A typist 
who somehow sustained the loss of several fingers might well be totally disabled for 
that position, but she could be reassigned in an appropriate position, in a setup 
advantageous to the government. 

The CommissiOi"! generally takes the stand that the differential diagnosis of 
chronic brain syndrome, Korsakoffs psychosis, alcoholic paranoia, etc, is so 
difficult that cause and effect cannot be determined. In such cases, adjudicate the 
claim not on the probable etiology, but on the degree of disability. Use similar 
reasoning to cases involving cirrhosis of the liver, and also to late manifestations of 
syphilis, which is always assumed to have existed for over 5 years. 

The following conditions may be disqualifying employee for certain duties: 

□ Knee injuries resulting in meniscectomy, or ligamentous tears, especially in 
older persons 

□ Hip prosthesis— cup or replacement prosthesis 

□ Arterial graft or prosthesis 

□ Emphysema or pulmonary insufficiency (these patients may also have an 
associated ulcer) 

□ Use of certain medications, such as anticoagulants or "tranquilizers" 

□ Cardiac condifions: Stokes-Adams syndrome, cor pulmonale, angina, 
chronic fibrillation, A-V block. 

Evaluate each condition on the basis of severity, considering the position and the 
duties involved. 

Persons applying for disability retirement must present a report from their 
personal physician, preferably on SF 280 1-B, together with the pertinent supporting 
.evidence which niust include a detailed history and the clinical findings. Place such 
information in a sealed envelope and mark it. "Disability Retirement-Privileged— 
Private." 

Remember that under most circumstances, no person may be retired for 
disability until he has been examined by a federal medical officer. As the federal 
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officer, you may examine the reports prepared by the private physician, but 
remember to rephice them in a sealed envelope after reading them. Evaluate the 
information supplied and determine the accuracy of the findings. Ascertain that all 
necessary laboratory and X-ray reports supporting the findings ^are available. After 
taking a complete history of the condition in question, examine the patient. 

List all the information required on SF 2801-B, including the date of onset of 
total disability especially, and a statement as to whether the condition was 
independent of vicious habits, intemperance or willful misconduct. If further 
information is needed, see FPM Supplement 83 1-1 . 

Other Special Examinations 

Various circumstances may warrant other examinations. For example, personnel 
may be required occasionally to serve on temporary additional duty (TAD) away 
from their" home stations for varying lengths of time. Specifically, special fitness 
examinations should be given personnel in the following categories well before 
departure date: 

Personnel aboard submarines • 

Personnel assigned overseas for over a month 

Another required special examination is the sobriety examination. Use it to 
determine whether the employee is fit for duty (not whether he is intoxicated). 
Recognize the legal implications of diagnosing intoxication and securing laboratory 
tests to determine the presence of alcohol, as alcoholism is definitely a problem. 

Placement of Women Who Work. 

In most jobs, women can perform as efficiently and as safely as men. Because the 
average woman is shorter and lighter than the average man, and most equipment and 
machinery are designed for men, special working conditions for women require 
special attention. Although there is marked variation in the strength of individual 
women, size is not '-ecessarily an index of a woman's strength (nor a male's for that 
matter). Furthermore,^.tliere is no practical test for measuring strength or stamina. 
The best guide to placement may be her previous work experience. Perhaps in 
doubtful cases, give her a trial period. However, the following factors should be 
considered in an industrial working environment. 

Lifting Limits 

Recommended limits for weight lifting as suggested by several professional 
groups have been the subject of local legislation. However, no absolute limit is set 
for either sex. Most position descriptions include required lifting limits. 
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Pregnancy 

Continuing work by women who become pregnant presents several questions. No 
definite regulations pertaining to federal employees exist although guidelines such as 
the following are observed by most agencies and stations: 

• Encourage (if not require) sucli women to report their pregnancies to the 
Occupational Health Clinic. The responsibility of the clinic personnel is to 
ascertain that she is receiving regular prenatal care, and the pregnancy is* 
progressing normally; and not adversely affected by her work. A form letter 
advising the attending physician of liis responsibility has been developed. (See 
Sample Forms, "Letter to Physician for Confirmation of Pregnancy and 
Advisability of Continuing Work," p. 118.) 

• Recommend that pregnant women work only on the regular shift, and not 
more than 40 hours per week. Note that the length of time the pregnant 
woman may continue at work, and whether it should be modified, depends on 

□ The nature of the work performed, as some women need to be restricted in 
the amount of standing, lifting, and stretching they do. 

□ The absence of symptoms, complications or physical impairment. 

□ The nature of the working environment— whether toxic exposure exists, 
particularly to agents such as aniline, benzol, toluol, lead, chlorinated 
hydrocarbons, mercury and turpentine, which may cause anemia. 

• If adjustment of working conditions is advisable, consult the patient's 
attending physician. 

• See the patient in the clinic at least once a month and check her weight, blood 
pressure, and for symptoms such as nausea, vomiting, vertigo, weakness or 
edema. Some cases may need an initial hemoglobin determination and 
periodic urinalysis. 

• Allow patient 14 weeks of maternity leave, 6 weeks to be taken before 
delivery, and 8 weeks aften 

Other Problems - 

• Refer problems involving menstrual disorders to the personal physician for 
preventive treatment. Give symptomatic treatment to women with dysmenor- 
rhea so they may be able to complete the work shift. 

• Be. on the lookout for home problems causing frequent absence from work, 
and for veiled symptoms require counseling and perhaps referral. 
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Determination of Employee Fitness 

Frequently, the medical officer is responsible for resolving questions for which 
no firm medical guide applies. Striving to serve the best interest of the employee and 
the government at the same time is very difficult. 

For most conditions encountered on pre-hire examinations, some precedents 
have been established as guides to determine fitness for employment, and also as a 
base for other guidelines. But, remember that the status of an already hired 
employee is quite different from that of an applicant. 

Note that workers who were in excellent health 10 or 15 years ago are still 
subject to the same ills and infirmities as the general population. The question most 
often presented is whether, in his changed status after a heart "attack, a mental 
breakdown, or serious trauma (occupational or non-occupational), the worker is 
qualified to continue to work etTiciently and safely. Experience has shown, for 
mstance, that over 50 percent of patients who sustain coronary occlusion are able to 
return to theirprevious jobs. Hov;'ever, if the position is classified hazarc'ous, it should 
be one requiring sustained energy output, and not irregular exertion, such as that of 
a fireman. The iederal Personnel Manual {FPM 831-1) contains additional 
information and discusses many of these problems. 

Administering the Annual Health Program 

Some form of an annual health program is generally made available to all civilian 
employees. Usually included in this program is some form of immunization and 
some mass screening test. 

Include immunizations against infiuenza, tetanus, smallpox and diphtheria, and 
tests such as chest X-rays, blood glucose determinaiions, tonometry, vision tests, and 
blood pressure checks. Carefully evaluate content of the program, based on its 
usefulness and cost, and the personnel available to operate it. Accomplish more by 
varying the program content each year, and arranging its details and promotion 
through the employee services officer.* 

Health Education and Counseling 

Whenever a patient is seen, an opportunity to provide health counseling presents 
itself. Oftentimes, some concern or personal problem related to the patient's current 
complaint is detected. Family problems, such as concern over a child's health, may 
be involved, In such a case— 



*For additional information and suggestions sec An Administrative Guide for Federal Occupational Health 
Units, Public HeaJth Service Publication No. 1325-A, rev. 1969, pages 15-35, 
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• Provide whatever information or assurance possible, and if necessary, direct 
patient to the proper community agencies, 

• Take the opportunity to reassure or advise the patient about his own health 
during interviews with employees returning from sick leave or during periodic 
health evaluations. 

• Make appropriate health pamphlets available in the clinic waiting room. 
Display health posters and current items of interest on a bulletin board or in 
other areas. Follow a yearly month-by-month schedule featuring a different 
health topic each month. Run related health articles in the daily bulletin or 
other local periodicals. 

SUPPLEMENTAL INFORMATION FOR PHYSICIANS 

Industrial Hygiene and Occupational Diseases 

According to one defmition, industrial hygiene is "the science of the preservation 
of the health of workers through study and control of the occupational 
environment." Following are some hazards found in the occupational environment: 

Air-borne dusts, vapors, fumes or mists 
Harmful chemicals 
Excessive noise 

Infectious agents (such as the anthrax bacillus in woolsorter's disease) 

Radiant energy, ionizing and non-ionizing radiation 

Vibration 

Abnormal air pressure, temperature and humidity 

Such hazards may cause local or systemic effects of an acute, or cumulative and 
chronic nature. 

Besides ordinary injuries such as lacerations and sprains, most occupational 
injuries are acute and result from contact with chemical agents. Often this is caused 
by spilling or splashing of such agents which cause local damage to skin or eyes. 
Occasionally dermatitis due to allergy or sensitivity to some agent is present- 
More costly, however, in terms of disability » loss of time and overall expense, are 
the rare but serious cases of cumulative and chronic exposure to harmful substances, 
which may result in systemic effects. Some materials are also carcinogenic. Examples 
of some harmful substances are uranium which damages the kidney; carbon 
tetrachloride, the liver; benzene, the blood-forming organs; and silica, the lungs. 
Since the possible harmful effects of many agents are' known, periodic evaluations of 
workers exposed to them can detect eariy evidence of specific harmful effects while 
they are in a reversible stage or make it possible to prevent further damage. Always 
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weigh carefully, the advisability of placing or continuing a worker with an 
established, although mild, impairment in a position which may aggravate his 
condition. 

Role of the Industrial Hygienist in Occupational Environmental Control 

The work of the industrial hygienist is presented here briefly so the medical 
officer may better appreciate the problems involved and more effectively use these 
services. 

Surreys and Samplings 

Surveys are conducted and samplings taken for the following purposes: 

□ To determine the atmospheric levels of the various contaminants 

□ To test the effectiveness of present control measures 

□ To recommend controls to better contain the contaminants 

□ To investigate complaints 

□ To conduct research. 

A preliminary survey by an experienced person is usually the first step taken to 
evaluate the situation and locate the potential hazard. These cover not only the 
substance used, but the product and by-products, and the physical process employed 
as welL Control measures in use are also evaluated. When an area of potential 
hazard is noted, air samples are obtained in a manner to represent the worker's 
exposure accurately. 

After these samples have been analyzed and the exposure duration is 
considered, the results are compared with the ACGIH (American Conference of 
Governmental Industrial Hygienists) table of threshold limit values (TLV). In case of 
noise, radiant energy and other factors, other appropriate measurements are made. 
Should a significant hazard be found, the industrial hygienist may recommend 
control measures. 

Hazards Control 

Hazards may be controlled by the following means: 

□ At source by local exhaust ventilation, wet collection methods, and good 
housekeeping 

□ Dilution with uncontaminated air 

□ Isolation or enclosure of the process 

□ Substitution of less toxic materials or processes 
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□ Use of personal protective device.*;, such as goggles or face shields, 
protective clothing (gloves, aprons, coveralls, footwear), respirators, pro- 
tective creams, etc. 

□ Good equipment maintenance, improved housekeeping, and education. 

Sight Conservation Program 

Though this program emphasizes prevention of eye injuries, it recognizes the 
following guidelines: 

□ To assure that employees have the visual acuity to meet the job 
requirements 

□ To provide protection against eye injuries 

□ To provide proper care of eye injuries 

□ To educate employees in eye health and safety. 

Eye Care and Working in Hazard Areas 

Borderline visual acuity of itself is not a disqualifying factor. Some persons with 
monocular vision of long standing may be acceptable for positions in which they 
have demonstrated proficiency and safety awareness by previous experience. Such 
persons should always wear safety eyewear. 

Those industrial aveas, occupations, and processes considered eye hazards are 
designated so by the Safety Department in the plant. Generally, grinding or blasting 
operations, and splashes are designated eye hazards. All personnel assigned such 
work shall be issued appropriate eye protection. Any person to be employed or 
transferred to an eye-hazard area or occupation will be provided the necessary 
corrective protective eyewear at Navy expense. Although procuring and fitting such 
eyewear is usually handled by the medical staff, refraction is done by the private 
physician. The request for such eyewear is handled by the employee's supervisor. 

Contact Lens Use in the Work Area 

Health records for those employees who wear contact lenses should indicate 
whether the lenses are worn regularly or intennittentiy, and whether regular 
spectacles are available if needed- 
Employees are not permitted to wear contact lenses while working in eye-hazard 
areas, around explosives, in areas of high temperature or humidity, or where they 
may be exposed to infrared rays. They should never work wearing a mask or hood 
because of decreased corneal oxygen thus available. In general, plant employees 
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should be discouraged from wearing contact lenses unless their work is indoors and 
sedentary or clerical in nature. (See AMA Publication No. 250.) 

The Industrial Eye Health and Safety Committee of the National Society for the 
Prevention of Blindness made the following policy statement on contact lenses on 
October 1, 1971: 

Because of the increased risk to the eyes, the National Society for the Prevention of 
Blindness strongly advises that the use of contact lenses of . any type by industrial 
employees while at work should be prohibited, except in rare cases. The National Society 
recommends that any exceptions be verified in writing to the employer by the physician or 
optometrist who sanctions such use in a specific industrial environment. Contact lenses do 
not provide eye protection in the industrial sense: their use without eye and/or face 
protective devices of industrial quality, should not be permitted. To be of industrial 
quality, safety eyewear devices must meet or exceed all the requirements of the American 
National Standard Practice for Occupational and Eye and Face Protection, Z87.101968, or 
later revisions thereof, as published by the American National Standards Institute, Inc. 

A person with post-cataract aphakia should not work in a hazardous area or do 
heavy lifting because of the risk of retinal detachment. 

Hearing Conservation Program 

Continued exposure to loud noise resulting in permanent impairment of hearing 
has long been recognized. Preventing such loss is the objective of., the' hearing 
consei-vation program. Some tools and techniques employed in the program are the 
audiometric examination, noise measurement and analysis, engineering control, and 
noise attenuation through use of protective devices. 

The A udiometric Examination 

The audiometric examination is a valuable diagnostic aid used to detect 
differences in hearing levels. It raust be conducted by certified audiometry 
technicians using equipment calibrated periodically in accordance with current 
directives, as specified in BUMEDINST 6260.6 series. The audiometric test 
frequencies shall be 500, 1000, 2000, 3000, 4000 and 6000 Hz, or as specified in 
the same BUMED instruction. Generally, the follo'ving audiograms are made: 

• Routine audiogram of new employee. If an applicant for employment is 
found to have a significant hearing loss, notify his former employer of this 
fact. For a definition of defective hearing and the procedures to be followed, 
see under "Medical Records of Applicants Not Empiloyed," p. 1 9, and "Repeat 
Audiogram Log," p. 20. 

• Reference audiogram of an employee whenever he is placed or transferred to a 
noise-hazard area or occupation. Clearly label and note on an SF 600 as a 
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"reference audiogram," and include this information in the individual's health 
record. Since this is the base line against which possible threshold shifts will 
be calculated in the future, obtain the audiogram under carefully controlled 
conditions, at least 40 hours after the last exposure to high-intensity noise. 

• Monitoring audiograms, the first of which is taken after three months' work in 
the noise-hazard area, unless complaints of hearing difficulties indicate an 
earlier check. 

□ Repeat monitoring audiograms annually thereafter if there are no 
complaints of hearing difficulties, and the difference between the 
monitoring audiogram and the reference audiogram is 

Less than 1 0 dB at 2000 Hz and below, or 
Less than 1 5 dB at 3000 Hz and above. 

□ Repeat monitoring audiogram in another three months, if the difference 
between monitoring and reference audiograms is greater than that 
indicated above. Take appropriate action and have the employee wear ear 
plugs and ear muffs, or decrease the duration of noise exposure. 

Noise Measurement and Engineering Control 

A noise level of 90 dBA (decibels on the A scale) or higher is considered 
hazardous continuous noise. Repeated impulse or impact noise of 140 dB, such as 
that from small-arms firing, may result in hearing loss in some individuals. Generally, 
where it is difficult to understand the loud spoken voice at a distance of one foot, 
the sound level is at least 85 dB. 

Noise Attenuation with Protective Devices 

Properly fitted ear plugs or ear muffs provide attenuation of about 15 dB in the 
lower frequencies to about 35 dB in the higher range. Plugs and muffs together 
provide from 35 to 40 dB noise attenuation at most frequencies. 

hidividuals with established hearing loss due to factors other than noise exposure 
do not present any special problems or risk of added damage from noise exposure. 
However, they should be reexamined periodically. 

Employment of the Handicapped 

While the occupational health physician is not directly involved in hiring the 
handicapped, he can and should periodically call the management's attention to 
many positions that can be filled by the handicapped. The ''equal opportunity 
employer" hires the mentally and physically handicapped as well as the able-bodied. 
For example, many employees otherwise retired on disability may qualify for other 
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positions despite their handicaps. In some places, blind employees have worked out 
very well, aided by reading assistants. 

Successful employment of the mentally handicapped depends upon proper job 
placement, understanding of problems such workers face on the job, and their 
acceptance by management and fellow workers. The physician can 'exert a very 
/holesome influence in overcoming prejudice and in promoting understanding of 
mental illness. However, certain positions, including those of guard or handler or 
worker with explosives or other hazardous materials, may not be desirable for 
persons with a history of serious mental illness. 

No satisfactory ''rule of thumb" can be used for defining serious mental illness, 
as each case must be considered individually. In general, employment is doubtful for 
an applicant who has a history of mental illness occurring within the preceding three 
years, and receiving prolonged or repeated hospitalizations and shock therapy. 
Moreover, the continued necessity for psychotropic medications is cause for 
concern. The possibility that the employee would require security clearance adds 
another element to the picture. A communication channel with the Security 
Department should be available, as information available in the medical record is 
oftentimes not available from other sources. 

Workmen's Compensation 

Some aspects of workmen's compensation is presented here for orientation 
purposes. Historically, the first efforts which led to the various occupational and 
industrial health programs in effect today were the outgrowth of laws placing the 
responsibility for occupational injury and disease on the employer. Such matters for 
federal civil service employees are handled by the Office of Federal Employees' 
Compensation (OFEC). 

For workers sustaining death or permanent disability (partial or total) "in the 
course of, and arising out of employment," certain benefits are provided over and 
above the payment of medical expenses. 

Compensation for loss of wages is payable after a 3-day waiting period in leave 
without pay (LWOP) status. No waiting period is required when injury is permanent 
or when the period of disability and wage losi. exceeds 21 days. Compensation 
generally is payable on the following scale: 

□ Two-thirds of the employee's weekly salary if he has no dependents, or 

□ Three-fourths of the employee's weekly salary if he has one or more 
dependents. 

The law provides scheduled benefits and payments bused upon the loss of earning 
capacity resulting from permanent effects of an injury. 
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• Scheduled benefits are awards for permanent functional impairment of certain 
members of the body (such as losing use of an eye, arm, hearing apparatus, 
etc.) or for serious disfigurement of the head, face or neck. Such payments 
start at the end of the healing period, or when the disability has been 
overcome as much as possible. The employee may work and draw his regular 
wages concuiTently with receipt of the scheduled award. 

• Compensation for loss of wagc-eaniifig capacity due to an injury may be 
payable if the employee is unable to resume his regular work duties because of 
injury-related disability, and he suffers a wage loss. This compensation is 
based on the difference between the employee's post-injury capacity to earn 
wages and the wages of the job he held when injured. 

• Compensation in cases of permanent or long-standing disability, after 
scheduled benefits have been used up, will be reconsidered by the Office of 
Fedeial Employees' Compensation, and may pay two-thirds or three-fourths of 
the difference between pay scales, if the employee remains in a lower-paying 
position because of his disability. 

All claims and processing are handled by the Safety Department, according to 
instnictions given in OFEC regulations and FPM Chapter 810. An employee having 
accrued sick leave may, in case of disability from an occupational injury, elect to use 
all or part of his sick lieave in lieu of compensation. 

Administrative Problems of Physically Unqualified Employees 

Occasionally an employee is found not qualified for his position by a 
fitness-for-duty examination. The result of an injury or the onset of a disease, or an 
adverse reaction (e.g., a convulsion) may uncover the condition. 

As soon as this becomes known, the Medical Officer should advise the department 
under which the employee works and the Civilian Personnel Office, and suggest 
reassignment. In some instances, reassignment is not possible, and the only 
alternative is separation or, if the employee qualifies, disability retirement. 
Permanent employees have certain reassignment rights that temporary employees do 
not have. In any case, the medical officer should consult with and advise other 
management personnel about the limitations and help arrive at a solution. However, 
an attempt should be made to place the employee in a suitable position if he is still 
capable of satisfactory service. 

Forms to Use for Reporting Medical History 

Standard Form 93 was developed for recording the medical history of civilian 
employees and job applicants as part of a physical examination. Optional Form 58 
may be used (pending development of a new form), but only as part of a medical 
examination. The Civil Service Commission definitely prohibits using SF 89 for 
reporting the medical history in civilian employees. 
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General Kmergency Procedures, 5 3 
Bleeding Control, 53 
Resuscitation, S3 

Shock Prevention and Treatment, 54 
Prevention of Wound Infection, 54 
Care of Unconscious Patient, 5S 

Tentative Standing Orders for Specific Conditions, 55 
Abrasions, 55 
Animal Bites, 56 

Arthropod (Insect) Stings and Bites, 56 

Snake Bites, 58 

Thermal Burns, 58 

Chemical Burns, 59 

Cardiac Emergencies, 60 

Dermatitis and Skin Problems, 61 

Oysmeuorrhea and Other Gynecological 

Problems, 61 
Earache, 62 

Live Insect in Kar Canal, 62 

Other Kar Problems, 62 

General Procedure-s for Eye Injuries, 63 



Burns of the Eye, 63 
Contusions of the Eye, 65 
Eye Pain, 65 

Foreign Body in the Eye, 66 

Other Eye Injuries, 67 

Vision Problems, 68 

Headache and Fever, 68 

Heat Disorders and Emergencies, 68 

Lacerations, 70 

Musculoskeletal Injuries, 71 

Nosebleed, 73 

Respiratory Infection, 73 

Toothache, 74 

General Prrcedures for Occupational and/or 
Non-Occupational Disorders, 74 

General Procedures for Death and Serious Injury, 75 

Convenience Treatments Authorized by 
Private Physician, 75 

Immunizations, 76 

Detection of Em« '(ona! Problems, 77 



All important statement concerning the legal scope of industrial nursing practice 
as published by the AMA Council on Occupational Medicine states: 

The observation of symptoms and the making of a diagnosis imply the need for pro- 
fessional learning .and.mental acuteness. Tliese functions are characteristics of the profes- 
sional nature of nursing as well as medicine. The industrial nurse who observes the extent 
of illness or injury to an injured workmanpand determines whether she should render 
emergency treatment or wait until the physician arrives has made a vital diagnosis compar- 
able in importance to many of those which physicians are called on to make. However, 
except for first-aid treatment and the employment of such measures as will prevent aggra- 
vation in the patient's injury or illness, the determination of therapy is within the exclusive 
domain of medical practice and beyond the limits of nursing practice. 
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PHYSICIAN APPROVAL OF STANDING ORDERS 

The following standing orders have been reviewed by me and approved for use by the 
nursing staff. These orders will be followed in the Occupational Health Clinic unless other 
orders are given by the appropriate physician in speciHc cases. 



NAME OF PHYSICIAN SIGNATURE DATE 



Fig. 2. Sample form for physician approval of standing orders, 
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At times the nurse may have to be responsible for evaluating a patient's 
condition, and if the physician is not immediately available, render necessary 
emergency treatment, and provide for disposition of the case. For this reason the 
standing orders included here should be reviewed by the physician, modified as he 
desires, and authenticated by his signature (Fig. 2). 

General Emergency Procedures 

The foUow^mg procedures apply in all emergencies: 

• Call a physician immediately if his services will be required. 

• Control bleeding, 

• Restore breathing. 

• Prevent shock and infection, 

• Do no more than is actually needed. 

Bleeding Control 

1. Expose the wound. 

2. Remove or loosen surface foreign matter. 

3. Apply pressure over sterile gauze. 

4. Compress blood vessel against bone at "pressure point" if bleeding is not 
controlled by pressure over sterile gauze, 

5. Use tourniquet as last resort, applying tourniquet tightly, proximal to the 
wound as close to the injury as possible. 

6. Adcfitional orders: 



Resuscitation (maintaining or restoring breathing) 

1. If breathing is inadequate, start ventilatory support by manual or 
mechanical means. 

2. Provide clear airway by removing any foreign matter, positioning patient 
and airway tube if needed. 

3. If breathing has ceased, provide ventilation by mechanical means (resusci- 
tator, Ambu bag, etc.), or by mouth-to-mouth resuscitation if mechanical 
means are not immediately available. 
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Shock Prevention and Treatment 

Some degree of shock is present with every injury of consequence, and may be 
present even with minor injuries. Shock may be characterized by weakness, pallor, a 
moist and cool skin, excessive perspiration, a weak and rapid pulse, low or falling 
blood pressure, nausea and vomiting. Observe the following procedure if shock is 
suspected: 

1 . Have patient lie on examining table for cleansing or manipulation of 
wounds. 

2. Maintain body warmth without overheathig. 

3. Give oxygen and ventilatory support as needed to provide adequate 
respiratory volume and oxygen intake. 

4. Record pulse, blood pressure and general appearance as soon as possible. 

5. If shock is not improved by above measures, start intravenous infusion of 
Ringer's lactate or 5% dextrose in water. 

6. Additional orders: ^ 



Prevention of Wound Infection 

• For severe or complicated wounds, cover with a sterile dressing and protect 
the wound for transportation to hospital. 

• For less severe wounds, when repair at the dispensary is anticipated: 

1. Protect wound with sterile gauze while cleansing adjacent area with soap 
and water. 

2. Shave area surrounding wound, 

3. Discard protective dressing, clean and shave to wound edges, then wash 
with soap and water. 

4. If further treatment is indicated in the inmiediate future, cover with sterile 
gauze while awaiting physician. 

5. Close minor wounds, as specified by the physician, by butterfly closures. 
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6. Protect against tetanus. If patient has not been given a series of* tetanus 
toxoid previously, give O.Scc alum-preeipitated tetanus toxoid, and 
schedule for the remaining tv^o injections. (See "Immunizations/' p. 76). 

7. Additional orders: 



(See also treatment for specific wounds such as bites, burns, etc.) 

Care of the Unconscious Patient 

1. Insure adequate airway and keep patient in a semi-prone position to avoid 
aspiration of vomitus. 

2. Insert oral or nasal airway and use suction as needed. 

3. Give ventilatory support and oxygen as needed. 

Tentative Standing Orders for Specific Conditions 

Standing orders should be in effect for handling specific conditions. Tentative 
standing orders offered here should be approved by the occupational health 
physician. If they do not represent his wishes, he should make the needed changes, 
or write his own. These tentative standing orders have no authority unless approved 
and signed by him. 

Some blank space has been left for the physician to write in medication and 
dosages of his choice. Where specific medications and dosages appear, these too are 
suggestions, and should not be interpreted as an attempt to tell any physician how 
to practice medicine.* Immeoiate treatment for some of these most commonly 
encountered minor injuries is described below. 



1 . Cleanse with soap and water. 

2. Shave as necessary. 

3. Remove foreigiiTiiatter. 

4. If abrasions are extensive or embedded with foreign matter, refer to 
physician. 

5. Cover with non-adherent type dressing, such as Telfa or sterile vaseline 



*A further source ol gurdance is Chapter MI, Handbook of the Hospital Corps (NAVMED P-5004). A more 
detailed set of standing orders is also available on request from the Navy Industrial F-nvironincntal Health 
Center, 3333 Vine Street, Cincinnati, Ohio 45220. 



Abrasions 



gauze. 
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(See also 'Trevention of Wound Infection/' p. 54.) 
Animal Bites 

Since iiU bites and stings are woimds, take precautions to prevent infection. The 
greater the amount of tissue damage, the greater is the danger of tetanus. (See 
^'Immunizations/' p. 76). 

In a/l instances of bite by a warm-blooded animal, tame or wild, rabies is a 
major consideration. A physician should detemiine whether or not aiitirabies 
treatment is advisable. When possible, do not destroy the biting animal, but confine 
it under obsemtion of a veterinarian for at least 10 days. If the animal must be 
destroyed, keep the head intact and submit it to the State Health Department or 
appropriate laboratory for inspection. 

1. Notify physician of all animal bites, no matter how minor. (This includes 
rat and mouse bites.) 

2. Do not close any animal bite with sutures or tope closures. Leave closure, 
if done, to a physician. 

3. Cleanse wound and cover if dressing is needed. (See "Prevention. of Wound 
Infection/' p. 54.) 

4. Report bite in accordance with current directives and local policy as 
follows: 

5. Additional orders: 



Arthropod ( Itiscct) Stings and Bites 

The greatest immediate danger presented by the sting or bite of an arthropod is 
an anaphylactic reaction. Milder allergic reactions may occur. Or infection may 
follow. (See "Prevention of Wound Infection/' p. 54.) Certain arthropods may 
present specific problems. 

• Genera] orders applicable to stings and bites 

1. If stingers are present, remove with forceps, but be careful to avoid 
squeezing moreyenom into the skin. 
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2. If possible, identify the arthropod which bit or stung the patient. If this 
cannot be done, find out where the patient was when bitten or stung. 

3. Inquire as to the type and severity of previous reactions to bites or stings. 

4. For allergic reactions, give 0.5 cc of 1:1000 aqueous adrenalin (epineph- 
rine) solution subcutaneously and notify physician. 

5. If pain and locul swelling are the only complaints, and sufficient time has 
elapsed to make severe allergic reaction unlikely, give a mild analgesic and 
an antihistamine as follows:^ 



Treatnient for Specific Bites 

1. Black widow spider bites. Hospitalization 'may be warranted, though the 
bite is not often serious in adults. The patient usually complains of 
abdominal cramps. Symptoms tend to be severe. 

2. Brown spider biles. This spider is recognized by the violin-shaped marking 
on its back. On the second or third day following the bite, a central 
necrotic area develops. This lesion, when it develops, makes it reasonably 
certain that the bite was caused by a brown spider, if the arthropod had 
not been previously identified. 

3. Scorpion bites. If pain (the usual problem) is present, inject a local 
anesthetic and apply ice packs. This usually suffices. Seriously poisonous 
scorpions are usually not found in the United States. 

4. Tick bites. Aside from the fact that ticks may transmit specific 
'*arthropod-borne" diseases, they may present another problem. If a tick 
with head embedded in the skin is torn away, the head may remain buried 
in the skin and provide a focus for infection. To remove an embedded tick, 
wet a cigarette or other tobacco and squeeze a drop or two of "tobacco 
juice'' on the tick. This should cause the tick to disengage its head from 
the skin and facilitate removal. An alternative method is to touch the tick 
with an object warm enough to cause it to disengage its head. Do not 
however, apply anything to the embedded tick which will kill it in situ, as 
this will leave the head embedded in the skin. Deal with removed ticks and 
their body juices as probably infectious material. 

Additional orders: . 
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Snake Bite's 

The principal factors influencing survival from snake bite arc the type and 
vohime of venom injected and the length of time before polyvalent or specific 
antivenom is given. The size and age of the victim may also intluence the outcome, 
as may the state of victim's health. If a snake bite is suspected, proceed as follows: 

1 . Place the patient at rest in a position of comfort. 

2. Reassure the patient. 

3. Apply ice pack to area of bite. 

4. Try to establish the identity of of the biting snake. See identification 
information on local snakes, which may be located at: 

5- Note specific antivenom available as follows: 

Polyvalent Crotalidae: , 

Specific for . 

Specific for . , . 

Specific for 

Note: An intensely painful bite suggests presence of a.hemotoxin, such 
as that from pit vipers. A numbness at the bite suggests presence of a 
' neurotoxin, such as that from a coral snake or sea snake. 

6- Administer antivenom as follows: 



7. Take precautions against allergic reaction to antivenom: 



8. Additional orders: . 



Thermal Barns ^ 

Burns are described by the extent (percentage of body surface) and depth (first, 
second or third degree) of their involvement- While it may be difficult to assess the 
depth of burns accurately, a rough estimate of the extent of burns may be made by 
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applying the "rule of nines/' Burns involving more than 15 percent of body surface 
arc considered serious, and should be given care beyond initial first aid. 

• First aid for major burns: — 

K Treat for shock. (See "Shock Prevention and Treatment/' p, 54.) 

2. Immerse part in cold vv^ater or apply ice pack promptly if area is not 

greater than : , Continue until exposure to air does not cause 

pain. 

3. Remove clothing except that adhering to the burned tissues. 

4. Maintain airway and ventilation. 

5. Cover with sterile burn dressings or sheets. 

6. Protect against tetanus. (See "Prevention of Wound Infection/' p, 54.) 

7. Additional orders: 



• First aid for minor hums: 

1. Immerse in cold water or apply ice pack promptly, and continue until 
exposure to air does not cause pain. 

2. Cleanse with soap and water. 

3. Apply dressing as follows; . 



4. Protect against tetanus as needed. (See "Prevention of Wound Infection," 
p. 54.) 

5. Additional orders: 



Chemical Burns (see also "Chemical Burns of the Eyes," p. 63) 

• Identify material causing bum. 

• Adopt special procedures for the following type burns: 

1. Acid hums: Wash immediately with large quantities of \yater. Neutralize 
with sodium bicarbonate or . [ 
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2. Alkali burns: Wash immediately with large quantities of water. Neutralize 
witli vinegar or 

3. Phenol, crcsol and tar burns: Neutralize with mineral oil or ethyl alcohol. 

4. White phosphorus burns: 

a. Immerse part in water, excluding contact with air, and remove particles. 
Small particles may be seen and removed in a darkened rooni, since 
particles glow in dark. 

b. Wash wounds with 1% solution of freshly prepared copper sulfate. (Old 
solutions tend to become concentrated and n>ay be dangerous if 
absorbed.) If it is desirable to have copper sulfate solution immediately 
.'ivailable at all times, niake sure it is changed often enougli to minimize 
this danger. It will be changed every !^ . 

c. Wash away excess copper sulfate solution with water promptly, to 
lessen danger of absorbing harmful amounts of copper sulfate. Coating 
action of -the copper sulfate covers the phosphorus particles and 
excludes air. 

5. Other chemieal burns: Wash thoroughly with soap and water to remove the 
agent. 

a. Treat as similar thermal burns, after taking special measures (including 
those recommended by manufacturer, where applicable). 

b. Additional orders: 



Cardiac Emergencies 

Symptoms may vary from ''mild indigestion'' to unconsciousness simulating 
fainting or cerebrovascular accident (stroke). Usually, one or more of the following 
symptoms will be present: faintness, breatlilessness, chest or arm p'ai'n' of a 
''squeezing'" character, weak and rapid or irregular pulse, cyanosis o*' pallor, and 
sweating, perhaps with cold extremities. If a cardiac emergency is suspected: 

1. Notify physician at once, 

2. Keep patient in a comfortable position, sitting or lying down. NO 
WALKING ALLOWED. 

3. If severe pai/i is present, give medication for pain and Jiote time of 
administration. Give 
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4. Record vital signs. Get history and EKG if practical. 

5. Administer oxygen. 

6. If patient is lying down and experiencing increasing difficulty breathing, 
prop him up in a sitting position. 

7. When patient is transferred to the hospital, send records on the following 
with him: vital signs including initial blood pressure reading, history 

■ summary, note of pain medication given (type, amount and time of 
administration), and EKG tracing (if *-iken). 

8. Additional orders: 



Dermatitis and Skin Problems 

Contact dermatitis is fairly common. It may result from occupational or 
non-occupational exposures. Treat as follows: 

1. Obtain careful history of exposures, previous episodes, previous treatment, 
if any, or medicines taken, 

2. Use no topical or other medication without physician's order. 

3. Refer all dermatitis cases to physician. 

4. Additional orders: . 



Dysmenorrhea and Other Gynecological Problems 

1. Inquire of the employee the date of her last menstrual p?t-iod, and whether 
it was normal. In event of severe cramping, excessive bleeding or a missed 
period, refer employee to physician. 

2. If shock is present or anticipated, treat appropriately. (See ''Shock 
Prevention and Treatment," p. 54.) 

3. If menses have been normal and similar symptoms of dysmenorrhea 

usujljy occur, give . . . 

Suggest .that employee's personal physician be consulted before her next 
period is due. 

4. Refer all cases of alleged rape or of other medico-legal import to physician. 
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Earache, 

1. Obtain medical history and record vital signs. 

2. If there is no history of trauma or activity associated with air pressure 
change (as occurs in diving or Hying), no temperature elevation or hearing 
impairment, or noise in the ear, and pain-is relatively mild, give two tablets 
of aspirin ( 1 .6 gm or 1 0 grains) stat or 

if there is sensitivity to aspirin or other contrahidication. 

3. If pain is not relieved within one hour, refer patient to physician. 

4. If there is indication of infection, impacted cerumen or other foreign body 
in the external ear canal, refer paiient to physician. 

5. Do not use ear drops unvil the patient has been seen by physician, 

6. Additional orders: . 



Live Insect in Ear Canal 

1. Instill water (at body temperature) into the ear canal. Usually this will 
immobilize the insect and float it out. 

2. Refer patient to physician. 

3. Additional orders: 



Other Ear Problems 

Refer to the physician all employees who show hearing loss or altered hearing, 
balance disturbance, a sense of ear being "stopped up," presence of a foreign body, 
or possible barometric or ot^er trauma and fever. 

62 

ERIC 



STANDING ORDERS FOR NURSING STAFF 



Additional orders: 



General Procedure 's for Eye Injuries 

L Except in chemical burns of the eye, where flushing of the eye takes 
precedence over all other considerations, obtain a history of the injury. 

2. Test and record visual acuity with and without glasses (if only ability to 
distinguish between light and dark or to count fingers in severe injuries) 
before treatment is attempted. 

3. Use strict aseptic technique in all eye procedures. 

4. Keep eye treatment equipment sterile and separate from other treatment 
equipment. 

5. Handle ali eye solutions with care to prevent contamination, and keep 
solutions freshly prepared, or for period no longer than a month. 

u. For this reason, date eye solutions other than those packaged and sealed 
sterile by the manufacturer. Keep such soUitions in glass-stoppered bottles 
without eye droppers. 

Chemical Burns of the Eye 

Different types of chemicals can produce. burns which vary greatly in appearance. 
Acid burns tend to cause immediate tissue coagulation which tends to slow 
penetration of acid into the deeper layers. The appearance is generally worse than 
that of an alkali burn. Alkali tends to cause softening of tissue, which promotes 
continuing deeper penetration until the 'ast trace of alkali is removed. Though it 
appears to be a milder burn, the damage tends to be greater. Give first aid treatment 
for the different types of burns as follows: 

• Acid burn: Irrigate eye copiously with large quantities of water, to flush away 
acid. Irrigation should continue 20' minutes by the clock. Apply patch and 
refer to physician. Additional orders: 



• Alkali burn: Irrigate eye copiously with lar^e quantities of water, to flush 
away alkali. Irrigation should continue at least 20 minutes by the clock. 
Apply patch and refer patient to physician. Additional orders: 
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• White phosphorus bum:, 

1. Flush with water, and keep area wet to exchide contact with air. Particles 
present will ignite if exposed to air, 

2, Instill 1% freshly prepared copper sulfate solution to involved areas and 
flush immediately with large amounts of water, (The coating of phospho- 
rus particles by copper sulfate occurs almost instantaneously. Do not keep 
excess copper sulfate present for once coating has occurred, the copper 
sulfate itself might cause damage if permitted to remain in the eye,) 

3, Remove larger particles using a cotton-tipped swab moistened with copper 
sulfate solution or saline. Continue flushing with water during removal 
operation. Remember the coated particles will ignite if exposed to air, i,e., 
if coating is broK^n, 

4. Therefore, dispose of removed particles of phosphorus as follows: 



5, When phosphorus has been removed to the extent feasible, patch the eyes 
with sterile gauze soaked in water or sterile normal saline and refer patient 
to physician. Additional orders: 



• Other chemical burns of eyes: 



Infrared, Laser or Microwave Burns of Eye 

Usually discrete, these bunis tend not to cause any pain or discomfort. Proceed 
with treatment as follows: 

K Refer suspected infrared, laser or microwave burns of eyes to physician. 

2, Additional orders: . 



Thermal Burns of the Eye 

Such burns are usually caused by hot liquid, hot foreign bodies, or other hot 
materials. Give first aid treatment. 

1. Instill local ophthalmic anesthetic as follows: . 



2. Apply ice compresses. 
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3. Refer patient to physician. 

4. Additional orders: 



Ultraviolet Burns of the Eye (flash burn, sunburn) 

These burns may result from exposure to welding electric arcs, ultraviolet lamps 
or sunlight, especially when reflected from a surface such as snow. Typically, 
symptoms of such burns wait at least 8 hours after exposure before appearing. To 
treat: 

1. Apply local ophthalmic anesthetic as follows: 

2. Apply ice compresses. 

3. Refer patient to physician. 

4. Additional orders: 



Contusions of the Eye 

These result from blunt injury to the eye or orbit. Treat as follows: 

1. Obtain history of iiijury. 

2. Look for laceration or foreign body (see "Foreign Body in the Eye," p. 
66). 

3. Apply cold compresses. 

4. Refer to physician. 

5. Additional orders: 



Eye Pain 

1. Obtain history. 

2. Check for evidence of inflammation, infection or foreign body. (See 
"Contusions of the Eye'' just discussed.) 
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3. If cause is not apparent and easily correctable, refer patient to physician. 

4. Additional orders: . . 



Foreign Body in the Eye (Sec also "Chemical Burns of the Eye,'Vp. 63) 

1 . Do not attempt to remove a penetrating or protruding foreign body. Patch 
to protect the eye (patching both eyes) and follow procedures described 
under "Penetration, Perforation or Rupture of the Eye," page 67. 

2. Obtain medical history. If practical, save object from which foreign body 
may have come. 

3. Examine eye using a hand light or flashlight, and look beneath the upper 
and lower eyelids. 

4. Remove foreign material from lids or around eye by cleansing gently with 
warm sterile water or saline. 

5. Irrigate eye gently, directing the stream to one side of the foreign body. 

.6. If irrigation is not successful, try removing foreign body by rolling a 
cotton-tipped applicator gently over it, away from the center of the pupil. 
The applicator may be moistened with sterile water or saline. 

7. If foreign body cannot be removed easily, patch eye and refer patient to 
physician. 

8. If spasm of lids interferes with examination of the eye, apply a drop of 
local anesthetic, such as proparacaine hydrochloride. This will help relax 
the lid spasm so that ah adequate examination may be performed. (Foreign 
bodies on the cornea present problems in removal unless the lid reflex is 
overcome by local anesthetic.) 

9. Patch eye, if local anesthetic is used, until it is rechecked the following 
day. 

10. To detect residual corneal abrasion, use fluorescein, which will stain the 
abraded area slightly green. Use only '.sterile, freshly prepared fluorescein, 
such as that obtained from individually wrapped fluorescein strips (such as 
Fluor-i-Strip®). An open bottle of fluorescein may support growth of 
bacteria which can cause permanent eye damage. 

1 1. Additional orders: 
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Herpes zoster ophthalmicus 

Herpes zoster involving the ophthalmic division of the trigeminal nerve can result 
in corneal ulceration and residual scarring. There may be severe pain in the region of 
the orbit before the typical vesicles of herpes appear. 

L Refer any case where herpes zoster ophthalmicus is suspected to a 
physician. 

2. Additional orders: 



Inflammation of the Eye 

Generally, reddening of the conjunctiva and pain, are present in inflammations of 
the eye. Purulent material may be present. Treat as follows: 

1, Refer cases of eye inflammation to the ph\*sician. This includes cases 
where foreign bodies have been present in the eye(s) for 24 hours or more. 

2. Additional orders: . . 



Laceration of Eyelids 

1, Do not remove any material, even though it may appear to be debris or 
foreign matter. 

2, Patch both eyes lightly and refer to the physician, 

3, Additional orders: 



Penetration, Perforation or Rupture of the Eye 

Sudden loss or impairment of vision or a sudden rush of tears in association with 
trauma suggests perforation or rupture of the eye. If perforation or intraocular 
foreign body is suspected: 

1 . Patch both eyes, to prevent eye movement. 
. 2. Refer to physician. 
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3. Transport patient as a litter case if he has to be moved. 

4. Additional orders: 



Vision Problems 

1 . Refer all cases involving loss, iinpairment, blurring or other abnormality of 
vision to the physician. 

2. Additional orders: . 



Headf jhe .and Fever 

1. Obtain medical history, with special attention to head injuries and other 
symptoms, medication (especially antipyretics) taken, etc. 

2. Record temperature, pulse rate, and blood pressure. 

3. Refer patient to physician, if there is history of head injury, or if other 
symptoms such as dizziness, nausea, vomiting, general malaise, fever (oral 
temperature over lOO^F), or other acute symptoms are present. 

4. Give one or two tablets of aspirin if headache is mild and temperature is 
less than lOO^F. Or, instead of aspirin, give . 

5. Warn patient that if symptoms persist or worsen, he should see a physician. 

6. Additional orders: . „ 



Heat Disorders and Emergencies 

BUMEDIinST 6200.7 series presents additional information on heat disorders, as 
does NAVMED P-5052-5. Note that reporting of heat casualties, both civilian and 
military, on NAVMED Form 6500/1 is required. 

• Heat rash. The chief importance of miliaria or "prickly heat" lies in the fact 
that it may mark a candidate for more severe heat problems. Treat as follows: 

1. Obtain history and record vital signs. 

2. Refer to physician. 
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3. Additional orders: 



• llcat cramps. Usually involving the arms and legs, lieat cramps may also occur 
in muscles of the chest a:Kl/or abdomen. They 'are usuaK;^ preceded by 
profuse perspiration associated with muscular exertion. Characteristically, the 
skin is wet and clammy. Temperature may be mildly elevated. Nausea and 
vojniting may occur. Treat as follows: 

1. Obtain niedical iiistory, including information on water and salt intake. 
Record vital signs. 

2. Have patient lie down with liead sliglitly lowered in a cool, well vejitilated 
area. Loosen clothing. 

3. If conscious and able to tolerate lluids by mouth, give patient I liter of 
0.1% saline orally, (To make up 0.19^ saline, mix 110 ml normal saline 
with 890 ml tap water, or dissolve \ Vi salt tablets (600-mg tablets) in 1 liter 
of tap water.) • 

4. If patient is not able to tolerate oral fluids, start I.V. of 500 cc normal 
saline or , 



5. Refer patient to physician or transfer to hospital as appropriate. 

6. Additional orders: . 



• Heat c.xhaitstio)! (heat prostration). The symptoms are those of circulatory 
impairment. Weakness, vertigo and headache may progress to collapse. Muscie 
cramps, like those described earlier, may be present. Patient's temperature is 
normal or slightly elevated. The chief differentiation from heat stroke is the 
presence of moist or wet skin. 

1. Place patient in reclining position in a cool environment. Loosen tight 
clothing, 

2. Obtain medical history, if possible,, including information on heat 
. exposure,' work, salt and water intake. 

3. Check pulse, blood pressure and temperature frequently and record. 

4. Give 0.1% saline by mouth if patient is conscious and able to tolerate oral 
lluids. (See "Heat Rash" and "Heat Cramps," pp. 68-69.) 

5. Treat for shock if prei.ent. (See "Shock Prevention and Treatment," p. 54.) 
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6. Refer patient to physichin or transfer to hospitiil as appropriate. 

7. Additional orders: 



• llcat stroke. This disorder is characterized by high fever (heat pyrexia) and 
collapse. Characteristically, despite the high temperature, the sl<i)i is ch'\\ 
Muscular twitchings, cramps or convulsions may occur. Shock may develop. 
Vigorous treatment is necessary. Treat as follows: 

1. Lower body temperature as rapidly as possible, using aiiy means available, 
but avoiding frostbite of skin. Use ice bath, water-alcohol sponging, or 
electric fan blowing along with massaging the limbs toward the body. 

2. Check rectal temperature every 5 to 10 minutes, and taper off treatment 
when temperature nears 100°F rectally, to avoid hypothermia. As 
temperature elevation may recur, continue to check for 8 to 1 2 hours. 

3. Treat shock, (See *'Shock Prevention and Treatment," p. 54.) 

4. Avoid other medications if possible. 

5. Transfer patient to hospital as soon as this can be accomplished safely. 

6. Additional orders: 



Lacerations 

.Irregular and relatively neatly incised wounds are considered here. Depending on 
the location and extent of injury, shock or associated injury to deeper tissues may 
be present. Treat as follows: 

1. Control bleeding and shock as needed. (See ''Bleeding Control," (p. 53) 
and *'Shock Prevention and Treatment," p. 54.) 

2. Obtain medical history and record vita] si»f,ns. 

3. Protect laceration against infection. (See ''Prevention of Wound InTecr 
tlon,*' p. 54.) 

4. Refer patient to physician and/or make arrangements for followiip, 

5. Additional orders: 
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Musculoskeletal Injuries 

• Contusion. An injury to soft tissue or uiidcrlyiug structures by blunt traunuis, 
i] contusion' is a bniisc which may incruHe discoloration of immediate or 
delayed onset, in which the skin is not broken, (Combined abrasion-contusion 
is conmion.) Contusions about the eye, knee and elbow commonly resull in 
marked swelling or discoloration and much after-pain. Be alert for possible 
development of a hematoma in a contused area, Hematoma may be caused by 
damage to. major blood vessels or may be due to disorders of the clotting 
mechanism. To treat contusion: 

1. Apply cold compresses or soaks to the contused area every 10 to !5 
minutes to minimize swelling. 

2. In the absence of suspicion of fracture or other complication, apply a 
supportive elastic bandage. Caution the patient to watch tor signs of 
impaired circulation, such as blue, cold and painful digits, and to return to 
the dispensary or loosen the bandage if they appear. 

3. If there is question of related injury or complication, refer to physician. 

4. Arrange for appropriate follow-up. 

5. Additional orders: ■. '. ^. 



• Strain. Strain is overuse of a muscie resulting in pain and disability. Do not 
confuse strain with cramping due to impaired circulation, which occurs in 
claudication or ''shin splints.'' To treat strain: 

1. Put the part at rest. 

2. Check for evidence of impaired circulation. 

3. Obtain and record history and vital signs. 

4. Apply local heat. 

5. Give by mouth, a mild analgesic such as 2 tablets of aspirin stat, and q4h, 
p.r.n. for a total of 1 2. tablets or , 

6. If there is evidence of impaired circulation or other abnormality such as 
fever, refer to physician. 

7. Additional orders: ] : ■ 



ERLC 



OCCUPATIONAL HEALTH MANUAL 



• Sprain. Sprain is a joint injury caused by stretching or tearing of supporting 
structures. All sprains should be seen by a physician, who will deterniine 
— additional treatment. To treat: .. 

1. Place the patient at rest. Obtain and record history and vital signs. 

2. Elevate sprained extremity and apply cold compresses if injury has occured 
within 24 hours. 

3. If lower extremity is injured, avoid weight bearing. Have patient use wheel 
chair or crutches. 

4. Assume a fracture is present until proved otlierwise. Get X-rays of part if 
this can bi^ done conveniently. 

5. Additional orders: ■. 



• Fracture or dislocation. A fracture is a break in a bone while a dislocation is 
disruption of a joint. Dislocations may have associated fractures. To treat: 

1. Place the part at rest. Obtain and record history and vital signs. 

2. Be prepared to treat for shock. (See "Shock Prevention and Treatment/' p. 
54.) 

3. Immobilize part by splinting or other appropriate means. Avoid moving 
extremity suspected of fracture or dislocation. Do not attempt reduction 
or manipulation. Do not attempt to elicit crepitus. 

4. Obtain X-rays if this can be done conveniently. 

5. If ther is an associated wound (as in a compound fracture), deal with it 
accordingly (see "Prevention of Wound Infection/' p. 54), but do not 
attempt vigorous cleaning of bone. 

6. Consult physician on further disposition of patient. 

7. For pain, inject meperidine 50 to 100 mg l.M. stat, depending on severity, 
or . , 

8. Additional orders: : - : 
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Nosebleed or Nose Ifijury 

Nosebleed may occur without injury or it may occur alter injury. Spoiitai. jous 
*no<»ebteed'm'ay bO'cur in hypertensioii or b'lood disorders. Observe the Vollowihg 
precautions: 

1. Place tlie patient at rest sitting or lying down. Elevate head. Loosen 
clothing around the neck. 

2. Record history and vital signs. 

3. Apply cold pack to base of neck and/or upper Hp. 

4. Reassure patient. Ask patient to remain quiet and avoid blowing nose or 
clearing throat. Instruct him to open his mouth if he has an urge to sneeze. 

5. If nasal fracture or dislocation is suspected, refer patient promptly to 
physician so that manipulation, if needed, can be done before ^^setting"' 
occurs. 

6. Additional orders: . 



Respiratory Infection 

For minor respiratory infections, such as the common cold, mild cough or sore 
thrc^at, follow instructions given below. For more severe respiratory infections, such 
as bronchitis, pneumonia or streptococcal pharyngitis, refer patient to the physician. 

1. Record history and vital signs. 

2. For uncomplicated upper respiratory infection (^'common cold"): 



3. For uncomphcated cough follov/ing a respiratory infection: 



4. For non-streptococcal sore throat without complications, such as fever or 
general malaise: . ^ 



5. Additional orders: 
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Toothache 

1 . Obtain history, take te. iperature and pulse, and check for swelling. 

2. ir pain is mild to moderate, and there is no swelling or temperature 
elevation, give analgesic as follows: \ . 



3. If pain is severe 'or persistent, or swelling or temperature elevation is 
present, refer patient to dentist. 

4. Additional orders: '_ 



Orders for ot-her conditions: 



General Procedures for Occupational and/or Non-occupational Disorders 

Some medical conditions, such as the common cold, are clearly not occupational 
in the usual sense, while other conditions such as dermatitis, may or may not be. 
Determination is oftentimes difficult and may require the physician's opinion or de- 
cision by OFEC of workmen's compensation laws. 

Many aihiients listed in this section could be subject to such confusion. In which 
case, an occupational relationship may need to be determined for disposition of the 
, case. 

In general, an employee with a less, severe illness may be given palliatVe or 
symptomatic treatment to enable him to remain on the job until such time as h5 can 
' (if necessary) consult his personal physician, 
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. However, an employee who is more ill, sucli as one whose usual work might 
suffer or prove hazardous if continued by him under the circumstances, should be 
sent home, or directly to his physician. 

Transportation by government conveyance is authorized if no other transporta- 
tion is available, or if the case is urgent. At times, a patient will need to be sent 
directly to a hospital of his choice. In such a case, contact his personal physician and 
ask him to make arrangements for the patient's admission. If the patient is 
unconscious: or uncooperative, secure the consent of the nearest relative (usually 
husband or wife) for information as to disposition. 

Otherwise, the responsibility for notifying the fan)ily of serious illness or injury 
lies with theXivilian Personnel Office, and it is the duty of the nurse to notify the 
appropriate official. At niglit, the 0.0. D. (officer of the day) should also be notified 
to take appropriate action. 

General Procedures for Death or Serious Injury 

While the law generally requires that a physician must pronounce a person dead, 
tliQ fact of death is often obvious, as in certain cases such as decapitation, general 
body dismemberment or decomposition, even before legal pronouncement is made. 
In cases where a person is obviously dead, or where remains believed to be human 
are found, notify the following persons: ^ 



Any accident or health hazard which results in the death of one or more persons, 
or the hospitalization of five or more persons must be reported to the regional office 
of the Occupational Safety and Health Administration (OSHA) within 48 hours. The 
regional office, in turn, wiJl report it to the Secretary of Labor. Generally, the initial 
report will be made by telephone or telegram. Use OSHA forms 100 and 101 as 
guides to forward this information. The OSHA Regional Office is located at (address 
and phone) . 



Convenience Treatments Autliorized by Private Pliysician 

To prevent time lost from work, treatment properly prescribed by private 
physicians may be given, subject to the following conditions: 

1 . Written authorization with definite instructions is provided. 

2. No condition requiring continued medical obseivation or laboratory study 
will be treated under this arrangement. 
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3. Medication is furnisliecl by tlie patient. No medication likely to produce 
adverse reactions will be used. 

4. The occupational health medical officer has approved the treatment in 
advance. 

5. Such treatments will not be continued longer than 3 months without 
reauthorization. Note details and dates of such treatments on the patient's 
chart, clearly identified as convenience treatments for a non-occupational 
condition. Examples: 

□ Iron injections 

□ Vitamin Bl 2 injections . 

□ Allergennlesensitizing injections. Unless otherwise ordk^.rcd, do not give 
such an, injection if the medical officer is not present. 

□ Inivulin injections. These may be given on a short-term basis while the 
employee is learning how to self-administer such injections. 

□ Physiotherapy, such as hydrotherapy and diathermy. Give such 
treatment only in connection with occupational injuries, or when 
recommended by a consultant. 

Note: No antibiotics should be given. 
Immunizations 

An opportunity to obtain or renew immunization against such infectious diseases 
as smallpox, tetanus, influenza and polio may be offered from time to time as part 
of the annual health program for. employees to keep their immunizations up-to-date. 
New employees will be given boosters or a complete series of tetanus toxoid as 
indicated. Whenev^^r possible, other persons visiting the Occupational Health Clinic 
will also have thei.v tetanus immunizations checked. 

The genera! r^oJicy is outlined as follows: 

1. Persons who have never been immunized or cannot recall definitely having 
been immunized, shall receive a complete series of tetanus toxoid. (Persons 
who have served in the military all receive immunization against tetanus.) 

2. Ail other persons should receive a booster every 10 years, and after any 
injury which might expose them to tetanus. 

3. The complete , series consists of three injections: an mitial injection; a 
second injection 4 weeks later, but no later than 6 weeks after; the third 

• injection 8 to 12 months after the second. Alum-precipitated toxoid is 
preferred. 
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Note: Most recent instructions recommend tetanus reimmunization every 
6 years. If tlie einployee has already been given a basic series of tetanus 
toxoid before, boosters need not be given for minor injuries. In major 
contaminated injuries, give booster if no booster has been given the past 
year (alum-precipitated toxoid recommended). If the employee has never 
been given a basic series before, consider using tetanus immune globulin 
(human) for passive immunization. Do not use tetanus antitoxin either 
alone, or combined with gas gangrene serum since it presents risk of allergic 
reaction. 

Detection of Emotional Problems 

Often the first indication of other problems bothering the patient is picked up by 
the' occupational health nurse, who should be alert to their occurrence. She 
recognizes that many factors influence a person's health, and consequently his value 
as a worker. A headache or drawn-out recovery from a minor injury may be 
traceable to home problems or dislike for the supervisor. Some authorities maintain 
that '*accident-pr6neness" occurs in a definite type of person with emotional 
problems. 

She should be familiar with the health resources of the comnmnity,' and be able 
to advise the patient where to seek specialized help. 
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SAMPLE FORMS 

hvreuu of Kr))plt»yniL*iii CoiupcDSiitiof) (IJICC) I'ornis 

CA I & 2: I'\*Uct:iI Kmplovce's Notice of Injury or Occupational Disease, 84 
C'A-2:i: Notice of Recurrence of Disability, 88 
CA-16: Ket|uest for ICxaminalion and Treat men 90 

Standard I'ornis (SI ) 

SI'-78; Certificate of Medical Mxaininaliori, ^2 

SI--I77: Slatement i»r Physical Ability for Kijiht Duty Wr.rk, OS 

SK-93: Keporl of Medical History, 99 

SF7M0«): Application for Le;iYe, 101 ' » 

SI* 2801-B: Physiciairs Siatcnienl in Connection with Disability Kellrenient. 102 

Civil Service Coniniission (CSC) l'*<irnis 
CSC I'orm 740: Kyc lixamination, t04 

CSC I-orm 739: Medical Report (Kpilepsy), 106 ^ 
CSC rtjrni 3684: Medical Heport (Diabetes Mellitus), 107 
CSC Korm 44 34: Medical Report (Pulmonary Tuberculosis), 108 \ 
CSC Form 3986: Autborization for R el ease of Medical Records, 1 10 

Other J'\)rms 

Optional l-Orm 58: Report of Medical History, 111 
NAVSO 5 100/9: Dispensary Permit, 113 

Local i'ornis and Letters 

Cardiac Kollowiip Slieet, 114" 
DiatK'tic I'Ollowup Shoct. I ?5 
Health Kvaluation f*rocedures, 116 
(-{umamtarian Kmerpency Cure, I 17 

Letter to IMiysician for Connrmation of Pregnancy and Advisability of Continuing Work, 1 18 
Medical I'ollowup Card, 118 

Occupational Injury or Illness Report, 119 ^ 
Physiotherapy Prescription and Recor(', 120 
Request for Information from Physician, 12 1 

Ret|uest for Information on llmployeo i'oll owing Recovery from Heart Attack, 122 
Request for Information on Kmployce Returning to Light Duty, 123 
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BEC BASIC FORMS AND OTHER SAMPLE FORMS 



The Ibllovving pages contiiin samples of liliC (Bureau of l:inpIoyees' Conipensa-. 
tion), SF (standard form), and CSC (Civil Service Commission) forms most likely to 
. be used in ah occupational health prograrn. The pamphlet Federal Eniployces* Com- 
pensadon Act Basic Forms published by the Bureau of Employees' Compensation, 
Dep^artment .of Labor, is reproduced here as a ready referenee. It describes several 
forms (three are reproduced liere) used most frequently in filing claims for work- 
mens' compensation under the Federal Employees' Compensation Act-where these 
forms may be obtained, why and how they are used, who prepares them, and where 
they are sent. • 



FEDERAL 

EMPLOYEES' 
GOIMPENSATION 

ACT 

mm® mm 



Pam. BEC-136 
[^1 Rev. Apr. 1971 

U.S. DEPARTMENT OF LABOR Workplace Stondoids Adminisfrafian Bureou of Employees' Compenioiion 
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This pamphlet has been prepared as a ready reference for administrative.offices and super- 
visors in all agencies. Its purpose is to give brief instructions on the most important 
ioims used in filing claims for workmen's compensation under the Federal Employees' 
Compensation Act. 

This pamphlet does not mention all the forms used in adjudicating claims, nor is it in* 
tended to be a substitute for the Bureau's regulations. Other forms, not referred to in this 
pamphlet, are used for special purposes and will be provided by the Bureau when the need 
arises. 



Additional instructions may be found on the poster CA-10, ''What A Federal Employee 
Should Do When Injured On The Job". This publication should be posted throughout each 
agency. Pamphlet BEC-11, ''When Injured At Work" should be distributed to all em- 
ployees. Copies of both CA-10 and B^^C-H may be obtained from the appropriate Bureau 
of Employees' Compensation district office. Another pamphlet, BEC-550, **Work Injury 
Benefits for Federal Employees", may be purchased from the superintendent of Documents, 
U.S. Government Printing Office, Washington, D.C. 20402. 

Forms are ordered from the Bureau of Employees' Compensation. The following rgencies 
stock forms centrally, and in turn supply their respective subordinate offices. 

Department of Agriculture 
Central Supply Section 
Washington, D.C. 20250 



Department of the Air Force 
Transportation Officer 
Air Force Publications Center 
2800 Eastern Boulevard 
Baltimore, Maryland 21220 

.Department of the Army 
Appropriate AG Publicotions Center 

Department of the Interior 
Office of the Secret?.iy 
Attn: Chief of the Printing Section 
Washington, D.C. 20240 

District of Columbia Government 
Library Biiildihg, Room 225 
499 Pennsylvania Avenue, N.W. 
Washi.igton, D.C. 20001 

Federal Aviation Agency 
Aeronautical Center, AC-486.2 
P.O. Box 25082 • 
Oklahoma City, Oklahoma 73125 



General Services Administration 
Regional GSA Office 
Distribudon Section 
Washington, D.C^ 20407 

Internal Revenue Service 
Distribution Section 
Washington, D.'C. 20224 

Office of Economic Opportunity 
Management Support Division 
1200 19th Street N.W., Room 450 
Washington, D.C. 20506 

Social Security Administration 
Procurement and Property Section 
2415 West Franklin Street 
Baltimore, Maryland 21223 

U,S. Public Health Service 
Attn; Chief, Printing Industry 
U.S.. Public Health Service Hospital 
Lexington, Kentucky 40507 

Veterans Administration 
Distribution Section 
Publication Service 
Washington, D.C. 20^20 
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AJI other agencit'S should obl:iin forms from Iht^ 

BEC OHice 

IJurt'au of Ivmployees' ('ompensation 
Washington, D C. 20211 

liurcaii of I'^mployees' Compensation ■ 

321 Wfst AA\\\ Stret'j 

New York, New York 10036 

Burcaij of Employees' Compensalion 
400 West iiay Street. Box 35049 
Jacksonville. Florida 32202 

Bureau of Employees' Compensation 
Federal Office Building, South 
600 South Street 
New Orleans, Louisiana 70130 

Bureau of Employees' Compensation 
■1240 East Ninth Street 
Cleveland. Ohio 44199 

Bureau of Eniplnyees' Compensation 
536 South Clark Street 
Chicago, Illinois 606D5 

Bureau of Employees' Con^pensalion 
450 Golden Gate Avenue, Box 36022 
San Francisco. California 94102 

Bureau of Employees" Compensation 
Arc^ade Plaza Building 
1321 Second Avenue 
Seattle, Washington 98101 

Bureau of Employees" Compensation 
1833 Kalakaua Avenue, Room 610 
Honolulu, Hawaii 96815 ' 

Bureau of Employees' Compensation 
1111 20th Street N. W.. Room 812 
Washington, D.C. 20211 



int; Burei'iu of Employees' Compensation Office: 



Connecticut. Maine. Massnchusetis. Now 
Hampsliii?. Rhode island, and Vermont 

Delaware. New Jersey. New York, and 
PennsyKania 

Alabama, Flori(ka. Georgia. North Carolina. 
South Carolina, and Tennessee 



Arkansas, l^oiiisiana. Mississippi, and Texas 



Indiana, Kentucky, Michigan, Ohio, and West 
Virginia 

Illinois, Iowa, Kansas. Minnesota. Missouri, 
Nebraska, North Dakota, Oklahoma, South 
Dakota, and Wisconsin 

Arizcna, California, Colorado. Nevada, ^and 
Utah 



Alaska^ Idaho, Montana, Oregon, Washington, 
and Wyoming 



Hawaii, Pacific area 



District of Columbia, foreign countries exxept 
Pacific area, M.aryland. and Virginia 
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FORM 
NO. 


FORM TITLE 


PURPOSE 


CA1&2 


Federal ErT^ployei^'-; Notice 
of Injury or Orcup^iion 
Disease 


Notifies Official Superior or injury and furnishes li.e Official Super- 
ior's report to BEC when (1) the injury is likely to result in any 
medicil charge against the Compensation Fund; or if (2) the injured 
employee loses time from work on any day follov^'ing the injury date- 
whether the time from work is charged to his leave record or not; (3) 
prolonged treatment is indicated--even if The treatment is received on 
off-duty hours; (4) disability for work may subsequently occur; (5) 
permanent disability appears likely; or (6) serious disfigurement of 
the face, head, or neck is likely to result. 


CA-2a 


Notice of Recurrence of 
Disability 


Notifies BEC that an employee, pfter returning to work, is again 
disabled due to a prior injury or occupational disease previously 
reported. 


CA-3 


Report of Termination of 
lotal or Partial Disability; 
Report of Death 


Notifies BEC that disability from injury has terminated; or, notifies 
BEC when employee dies as ^ result of the injury. 


CA-4 


Claim for Compensation on 
Account of Injury or Occu- 
pational Disease. 


Claims compensation when injury results in (1) loss of pay for more 
than 3 days: or (2) permanent disability involving the total or partial 
loss, 01 loss of use of an extremety of the body (or hearing or vision) 
or serious disfigurement of the face, head, or neck; or (3) loss of 
wage-earning capacity. Claims augmented compensation based on a 
dependent. 


CA-5* 


Claim for Compensation on 
Account of Death 


Claims compensation when injury results in death. 


CA-8 


Claim for Continuance of 
Compensation on Account 
of Disability 


Claims compensation when loss of pay continues beyonH the time 
covered by the original claim on Form CA-4. 


CA-16 


Request for Examination 
and/or Treatment 


Authorizes examination and/or treatment of an employee injured (by 
accioent) by a U.S. medical officer or hospital; designated physi- 
cian; or other qualified physician in the area when neither Federal 
medical facilities or designated physicians are available or their 
use is not practicable. Provides BEC with initial medical report. 
Provides physician or ynedical facility authorized to provide medical 
services with billing form for submission of charges. 


CA-20* 


Attending Physician's 
Report 


Provides medical support of claim on Form CA-4 attached; provides 
BEC with medical information. 


BEC- 
134 


Billing Instructions 


Instructs doctors^ hospitals, and vendors of medical supplies and 
appliances how to submit bills. 



♦This form is not furnished to agencies and will not be stocked by them. 
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PREPARED BY 


uiuc... ei.n»..-r^.-P. \ COMPLETED ' 

WHEN SUBMITTED , FORM SENT TO 


r mnlnupp or cnm<innp nn hic 
Ljiiiuiuycc vji oUNivruiic uii iiio 

behalf; witness (if any), 
Official Superior 


By employee within 48 hours; by Official Superior, im- 
mediately after the injury or immediately upon receipt 
of the employee's notice.- 


Official Superior, by 
employee or someone 
on his behalf then to 
the appropriate BEC 
office by the Offic- 
ial Superior 


Official Superior 


Immediately upon receiving notice that the employee 
has suffered a recurrence. 


Appropriate BEC 
office. 


Official Superior 


Immediately after the employee returns to work, or 
immediately after death. 


Appropriate BEC 
office. 


Employee or someone on 
his behalf; Official Super- 

inr* inH nttpnHiHo nhvcitf*ic>n 

i\Ji} ailvJ u 1 Id ILI 111 cL wii Y >j iv^ 1 ai 1 

(on Form CA-20 attached) 


In case of prolonged disability the form may be sub- 
mitted without delay after pay stops. In cases of lim- 
ited disability it is to be submitted 10 days after pay 
stops or when the employee returns to work if the dis- 
ability is less than 10 days and pay was lost for more 
than 3 days. 


Appropriate BEC 
office 


Person claiming compensa- 
tion; attending physician; 
and Official Superior 


Wifhin 1 mnnfJi if nnccihlp hut nn latpr fhnn 1 up^r 

after death. 


AoDrooriate RRC 
office 


Employee or someone on 
his behalf; attending phy- 
sician; and Official Super- 
ior 


Semi-monthly 


Appropriate BEC 
office 


Part A - Official Superior 

Part B " Attending Physi- 
can 


Part A - By Official Superior within 48 hours of first 
examination and/or treatment (in duplicate). 

Part B - By attending physician or medical facility as 
promptly as possible after initial examination. 


Part A " Physician 
or medical facility. 

Part B " Appropriate 
BEC office. 


Examining physician. 
tAf\ei \he Official Supetioi 
completes items 1 - 4 on the 
face and the address entry 
on the reverse of the room.) 


Promptly upon completion by physician. 


Appropriate BEC 
office. 
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INSTRUCTIONS FOR COMPLETING FEDERAL EMPLOYEES' NOTICE OF 
INJURY OR OCCURATtONAL 0/SEASE. CA l & 2 

IMPORTANT: Employee and official superior should read all of the following instructions btsfore the 
page is removed. 

Items 1 through 16 of this form should be completed by the injured employee or by someone 
acting on his behalf, whenever an injury is sustained in the performance of duty. The term in- 
jury includes occupational disease caused by the employment. The form should be given to the em- 
ployee's official superior within 48 hou'« following the injury. The official superior is that indi- 
vidual having responsible supervision over the employee. 

In Instances of a recurrence of disability resulting from an injury previously reported on form 
CA l 4 2, the official supedor should complete and submit form CA'2a. 

The official superior will complete the "Receipt of Notice of InjuTy" at the bottom of this page, tear 
off the page, and give it to the employee. The official superior will also be responsible for obtaining 
the statement of a witness (if any), signature, and date, in items 17, 18 and 19 on the front of 
the form. 

A brief description of benefits provided by the Federal Employees' Compensation Act is given on 
the back of this page. 

INSTRUCTIONS FOR COMPLETING OFFICIAL SUPERIOR'S 
REPORT OF INJURY O/? OCCUPATiONAL DiSEASB, OA 1 & 2 

The back of form CA-l & 2 should be completed by the em|.foyee's official superior. The form should 
be sent immediately to the office of the Bureau of Employees' Compensation servicing the em- 
ploying establishment if; 

1. The injury causes disability for the employee's usual work beyond the shift it occurred, or 

2. It appears that the injury will result in prolonged treatment, permanent disability or serious 
disfigurement of the head, face or neck, or 

r 

3. It appears that the injury will result in a charge for medical or other related expense. 

If nune of the above occurs or appear likely to occur, the form should be filed in the employee's 
official personnel file after the official superior completes the "Receipt of Notice of fnjury" and 
gives it to the employee. 

When additional information is required to explain or clarify any point, attach supplemental state- 
ments to the form. The form should then be sent to the appropriate office of the Bureau. For fur- 
ther information, see t'ne regulations governing the administration of the Federal Employees' Com- 
pensation Act (Code of Fec'eral Regufat^ons Title 20 Chapter 1), 



RECEIPT OF 


NOTICE OF INJURY 




THIS Af^KNOWt FOGFS RFnFJPT OF NHTirF OF INIDRV <;iJ«;TAtNFn RV 






(Name of *n 


ured empfoyee) 


wNiCiH nrriiPRFn niM 


AT 




<Ma , dav. VearJ 


(iocxtiOn) 




SIGNATUHE OF OFFICIAL SUPERIOR 


TITLE 


DATE iMo. dav. yeaf> 



CA-1 & 2 

Reu. July. 1970 

Sample 1. Form C A 1&2: Federal empiuyee's notice of injury or occupational disease. 
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SAMPLE FORMS 



DISABILITY BENEFITS FOR EMPLOYEES UNDER THE FEDERAL 
EMPLOYEES' COMPENSATION ACT 



The Federal Employees' Compensation Act which 
is administered by the Bureau of Employees' 
Compensation (BEC) provides the following basic 
disability benefits for employment related in- 
juries or occupational diseases: 

1. Full medical care. 

2. Payment of compensation for wage 
loss. 

3. Payment of compensation for perma- 
nent impairment of certain members 
or functions of the body (such as loss 
or loss of .use of an arm, loss of 
hearing, etc.) or for serious disfig- 
urement of the head, face or neck. 

4. Vocational rehabilitation and related 
services where necessary. 



Medical care must be obtained from United 
States medical officers and hospitals if Practical, 
or from private physicians designated by the 
BEC. Other qualified physicians may be used 
only if U.S. or designated medical facilities are 
not available, or if an emergency exists. 

Compensation is paid by check sent to the em- 
ployee's home mailing addre*>s. Compensation 
for wage loss is payable only for periods when 
an employee is in a non-pay status. The first 
three days in a non-pay si-^tus are waiting days 
and no compensation is paid for these days un- 
less the period of disability exceeds 21 days or 
the employee has suffered a permanent disabil- 
ity. Compensation is generally paid at the rate 
of 2/3 of an employee's salary if he has no 
dependents, or 3/4 of his salary if he has one 
or more dependents. 



Compensation Is not paid automatically — an em- 
ployee or someone acting on his behalf must 
claim it by filing the BEC f>:.''m CA-4. This form 
may be obtained from the employing establish- 
ment or the BEC. In practically all cases medical 
reporis are required before compensation may 
be paid, therefore arrangements should be made 
to have medical reports submitted to the BEC 
the earliest possible date. 

If an employee stops work as a result of an 
employment related injury or occupational dis- 
ease, he may: 

1. Use sick and/or annual leave, or 

2. Receive compensation from the BEC. 

Before compensation may be paid, the BEC must 
receive form CA-1 & 2; form CA-4; and medical 
evidence concerning the nature and causal re- 
lationship of the injury. Medical reports must 
cover initial examination and the employee's con- 
dition at the time claim for compensation \s 
filed. In addition, if a case involves some com- 
plication or conflicting Information, it may be 
necessary to obtain supplemental information. 

An employee or someone acting on his behalf 
must complete the front of the form CA-1 & 
2 and file it within cne year after the injury or 
disease occurs. However, under certain circum- 
stances, the BEC may waive the one-year require- 
ment if the front of the CA-1 & 2 is completed 
?r3d the form filed within five years. 

If an employee is in doubt about his compensa- 
tion benefits, he may write to the Bureau of 
Employees' Compensation Office servicing the 
employing establishment. (Obtain the address 
of the BEC office from the employing establish- 
ment). 
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U.S. DEPARTMENT OF LABOR 

WORKPLACE STANDARDS ADMINISTRATION 

BUREAU OF EMPLOYEES' COMPENSATION 


FEDERAL EMPLOYEE'S NOTICE OF INJURY 

OR Occupational disease 


1. NAME OF INJURED EMPLOYEE (Ltst. first, middle) 


2, DATE OF BIRTH 
fMo . day. year! 


3. 

□ MALE 

□ FEMALE 


A. SOCIAL SECURITY 
NUMBER 


5. HOME MAtLfNG ADDRESS (Number. sUett. city, stale, zip code) 




G. HOME TELEPHONE 
AR^A CODE 
NUMBER 



7. NAMC AND ADDRESS OF EMPLOYING ESTABLISHMENT (Name, number. 5tre«f. city, state, zip code) 



B. PLACE WHERE FMJURY OCCURRED (e.g., 2nd floor, building 402. Andrewi/s Air Force Base) 



9. dat; and hour of injury 

/Mc. day. year) 



□ AM 

□ PM 



10. DATE OF THIS NOTir.E 
/Mo., day. y«ar) 



11. OCCUPATION 



12. CAUSE OF INJURY fOeicrrbe how and why inlury ocurred) 



13. NATURE OF INJURY (Name part of body tftected— fractured left leg, bruised rigt>t thumb, etcJ 



U. NAMES OF WITNESSES TO INJURY Of none, so stafe) 



15. tF THIS NOTICE WAS NOT GiVEN WITHIN 48 HOURS AFTER THE INJURY, EXPLAIN REASON FOR DELAY. fF EARLIER NOTICE WAS GIVEN 
VERBAL OR WRITTEN, STATE WHEN AND TO WHOM. 



] Mdify that th$ iniury dtscribad »bov« was sustiinad in tha par- 
lotminct of my iutin as »n amPloyM of tha U.S. Gonrnmant and that 
it was not causad by my wiHful misconduct, intantion to bring alxut 
the injury or diath of myialf, or anolhar, nor by my intoxication. I 
hfrtby maka claim for comptnsation and madical traitmant to which 
I may bt aniitlad by raason of this injury. 



16. SIGNATURE OF INJURED EMPLOYEE OR PERSON ACTING ON 
HIS BEHALF 



17. STATEMENT OF WITNESS: DESCRIBE WHAT YDU SAW, HEARD OR KNOW ABOUT THIS INJURY 



18. SIGNATURE OF WITNESS 



la. DATE (Mo., day. year} 



CA-1 & 2 
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Rev. July. 1970 



FEDERAL EWPLOYEE'S NOTtCE OF INJURY OR OCCUPATIONAL DISEASE 



2a DEPARTMENT OR AGENCY 



21. BUREAU OR OFFICE 



22. NAME AND MAILING AOORESS OF REPORTING OFFICE (Name, number, street cil/. state, zip code) 



23. DATE REPORTING OFFICE RECEIVED 
NOTlCt OF tNJURY /Mo . day. year} 

□ VERBAL 

□ WRITTEN 


24. NAME OF SUPERVISOR IN CHARGF. 
WHEN INJURY Orxi^RRED 


25. NAME AND TITLE OF PERSON TO WHOM 
NOTICE FIRST GIVEN 


26. DATE AND HoClH OF (NJURY 
(Mo . da y. yaaf/ 

GAM 
OPM 


27. CIRCLE DAY OF WEEK WHEN 
INJURY OCCURRED 

S M T W T F S 


28. HOUR REGULAR WORK BEGINS 

□ AM 

□ PM 


29. HOt'R REGULAR WORK ENOS 

□ AM 
OPM 


30, NUMBER HOURS WORKED PER DAY 


31. CIRCLE DAYS PAID PER WEF.K 

S M T W T F S 


32. DATE AND HOUH STOPPED WORK 
fMo . day, yearl 

□ AM 

□ PM 


33. OATE AND HOUR PAY STOPPED 
(Mn . day. year) 

□ AM 

□ PM 


34, OATE AND HOUR RETURNED TO WORK 

(Mo., day. year} 

AM 


35. INCLUSIVE DATES EMPLOYEE RECEIVED 
(Mo . day. year! 

ANNUAL LEAVE 
FROM TO 
FROM TO 
FRCM TO 


PAY FOR THE PERIOD HE DIO NOT WORK 

SICK LEAVE 
FROM TO 
FROM TO 
fROM TO 


OTHER 
FROM TO 
FROM TO 
FROM TO 



36. WAS THE EMPLOYEE ENGAGED fN HIS USUAL 0."CUPATION AT THE TIME THE INJURY OCCURRED? 
□ YES □ NO IF NO. FURNISH t>£TAfLEO EXPLANATION 



37. WAS THE EMPLOYEE (N PERFORMANCE OF DUTY AT TIME OF INJURY? □ YES □ NO IF NO, FCANISH DETAaED EXPLANATION 
OR A COPY OF THE EMPLOYING ESTABLISHMENT'S tNVESTIGATION REPORT 



38. WAS THE INJURY CAUSED BY WILLFUL MISCONDUCT. INTOXICATION OR INTENT TO BRING ABOUT INJU', Y TO SELF OK ANOTHER? 
□ YES □ NO IF YES. FURNISH DETAILED EXPLANATION 



39. WAS THE INJURY CAUSED BY A THIRD PARTY? □ YES □ NO IF YES, FURNISH NAME'^ANO ADDRESS OF RESPONSIBLE PARTY 



40. DATE EMPLOYEE FIRST OBTAINED 
MEDICAL CARE FOR THE INJURY 
I Mo., day. ye at) 



41. NAME AND ADDRESS OF FIRST ATTENDING PHYSrCIAN 



42. ODES YOUR KNOWLEDGE OF THE FACTS ABOUT THIS INJURV 
□ YES □ NO IF NO, FURNISH DETAILED EXPLANATION 



AGREE WITH THE STATEMENTS OF THE EMPLOYEE ANO/OR WITNESS? 



43. SIGNATURE OF OFFICIAL SUPERIOR 



45. DATE (Mo ', day. Yearf 
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CA-1 & 2 

Rev. July. 1970 



U. S. DEPARTMENT OF LABOR 
WORK PLACE Standards administration 

BUREAU OF EMPLOYEES' COMPENSATION 



NOTICE OF 

RECURRENCE OF DISABILITY 



IMPORTANT: BEFORE COWPLETING THIS FORM PLEASE READ CAREFULLY THE INSTRUCTIONS ON THE BACK. 



1. NAME OF (NJURED EMPLO <'£E (Ust, first. mtddlO| 


2. DATE AND HOUR 
of original Injury 
(mo„ day. yoar) Q , pi 
□ p.m. 


3. 8CC file numtMr for original 
Injury (1^ Known) 


4. HOME MAILING ADDRESS (numtMr, strMt, city, itit«, zip coda) 


S. HOME TELEPHONE 

Ar«B Code 

Numbar 



6. NAME AND ADDRESS OF EMPLOYING ESTABLISHMENT 
at time of original Injury |numb«r, street, city, state, zip code) 



7. NAME AND ADDRESS OF EMPLOYING ESTABLISHMENT 
at time of recurrence. If other than 6, 



8. DATE AND HOUR of recurrence, 
(mo., day, y«ar| 



□ e.m. 
D p.m. 



Date and hour stopped work 
following recurrence (mo., day, year) 

□ a.m. 

□ p.m. 



10. DATE AND HOUR pay Stopped 

following recurrence (mo., day, yiar) 

□ a.m. 

□ P.m. 



11, PAY RATE IN EFFECT 

ON: 

A. oate of Recurrence 

B. Date Stopped Work , 
Following Recurrence 



a. Base Pay 



per 
per 



b. Subslstance 



per 
per 



Per 
per 



d. Other pay 



P«r 
P«r 



12. Show work week at time pay stopped, 
tf ott>er than Monday thru Friday 



M 



w 



DATE AND HOUR returned to work, 
following recurrence (mo., df y. year) 

□ a.m. 

□ p.m. 



14. At tJme af recurrence did official 

super{:jr authorize medical utaXrar^t? 



□ YES 



□ NO 



IS. DATE employee first received medical 
treatment following recurrence 
(mo., day, year) 



16. NAME AND ADDRESS Of physlcUr treating employee following recurrence. 



17. Describe the circumstances of the recurrence of disability as reported by the employee. If his condition gradually worsened over a 
period of time. descrltM the progress of tfie condition from the time hi» returned to work up to the date of recurrence. 



la. After returning to work following the original Injury, was the employee handicapped or In any way limited in performing hit usual 
duties? Dyes □ no (if yes. explain) 



19. Signature of official superioi 


20. Title 


21. Official superior's 


22. DATE (mo., day. year) 


(at time of recurrsncaj 




work phone number 



o 
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CA-2a 

Rev. July 1970 



INSTRUCTIONS FOR COMPLETING FORM CA-2a 
RECURRENCE OF DISABILITY 

Definition of Reairrence: When, after returning to work, an injured employee is again disabled and stops 
work as a result of the original injur>' or occupational disease , such disability is considered by the Bureau 
to be a recurrence. In these instances a form CA-2a is required. If a new incident occurs, the matter should 
be treated as a new injury and form CA-1 & 2, etc., submitted accordingly. 



1. Form CA-2a should be submitted promptly by 
the official superior upon receiving notice that 
the employee has suffered a recurrence. 

2. If the original injury was not previously 
reported to BEC, a report specifically covering 
the original injury should be made on form 
CA-1&2 and attached when form CA-2a is 
submitted. Medical reports concerning the 
original iixjury should also be attached, if not 
previously submitted. 

3. When the employee has received medical care 
as a result of the recurrence, a detailed medical 
report should be submitted by the attending 
physician. The report should include: dates of 
examination and treatment; history given by 
the employee; findings; results of x-ray and lab 
tests; diagnosis; course of treatment, and the 
physician's opinion regarding causal 
relationship between employee's condition and 
the original injury. 

If the employee was treated by other 
physicians after returning to work following his 
original injury, similar medical reports should 
bet^btained from each. 

4. If the recurrence happened six months or more 
after the employee returned to duty following 



the original injury, a statement from the 
employee should accompany the form CA-2a. 
The statement should describe the employee's 
duties upon his return to work, state whether 
he had any other injuries or illness and give a 
general description of his physical condition 
during the intervening period. 

5. If the employee wishes to claim compensation 
as a result of the recurrance, a form CA-4 is 
required, whether or not one was submitted 
following the original injury. All parts of the 
form CA-4, plus a medical report on form 
CA-20 (or in narrative form) must be 
completed in acc::rrdance with the applicable 
instructions. 

6. If the recurrent disability has not ended at the 
time form CA-2a is submitted, form CA-3, 
Termination of Disability, should be forwarded 
when the employee returns to work. 

7. In the event the employee is not able to return 
to his same duties and suffers pay loss as a 
result of his disability, h^ may be entitled to 
additional compensation ba.sed on loss of 
wages, or loss of wage earning capacity. Upon 
notification of such loss, the BEC will advise 
the employee of the procedure to follow to 
claim additional compensation. 
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U.S. DEPARTMENT OF LABOR 

Workplocfi Slondordt Admini»tro1ion 
Bureau of Employeet* Compenior^on 


REQUEST FOR EXAMINATION AND/OR TREATMENT 


PART A - AUTHORIZATION 



INSTRUCTIONS TO AUTHORIZING OFFICIAL. This side of Form CA'16 sh*ll be completed in full to authotize b medical officer of 
the United States, a designated physician, or other qtialitied physician to examine and/or treat <i Federal employee for a personal injury 
sustained fn the performance of duty. This form shall not be issued for disease or illness (in instances of ciiseasc or illness the appro' 
Priale dxsttici office of the Bureau of Employees* Compensation shall he contacted for instructions). Judgment it necessary in checking 
box **A*' or boi **B" in item 6. Also, in item 1 1 the address of the proper office of the Bureau of Employees* Compensation shall be showni 
Send an original and one copy of ihis form to the medical officer or physician. 



K NAME AND ADDRESS OF THE MEDICAL FACILITY OR PHYSICIAN AUTHORIZED (0 PROVJDF THE MEDICAL SERVICE 



2. EMPLOYEE'S NAME (Last» first, middlfi) 



2, DATE OF INJURY 
(Mo.f day, yr.) 



4. OCCUPATION 



5. DESCRIPTION OF INJURY 



6. YOU ARE AUTHORIZED TO PROVIDE MEDICAL SERVICE TO TH(S EMPLOYEE SUbj'ECT TO THE FOLLOWING CONDfTIONS. 

I I A* Furnish office and/or hospital treatment as necessary for the effects of this injury. Any surgery, other than emergency, must have 
prior BEC approval* 

I I B'Thexe is doubt i;h«ther the employee's impairment is caUisd by an injury sustained in the performance of dutyi You are author 
ized to examine the employee) using indicated non^surgical diagnostic studies, and promptly advise the undersigned whether yoti 
believe the disability is du« to the alleged injury. Prndiag further advice, you may provide nucessary con&tfrvative treatment if 
you believe the impairment 'may be du« to the injury^ 

YOU ARE ALSO REQUESTED TO SUBMIT A WRITTEN REPORT TO THE OFFICE OF THE BUREAU OF EMPLOYEES' COMPEN- 
SATION NAMED IN ITEM H BELO^'( See[instruction for completing your report md submitting your charges or, the back of this form). 



7, SIGNATURE OF AUTHORIZING OFFICIAL (Sign all copies) 



8. TITLE 



9- LOCAL TELEPHONE NUMBER 



10. DATEfWo.> day, yr.) 



n. SEND ONE COPY OF YOUR REPORT TOfFiV/ in address); 



U.S. DEPARTMENT OF LABOR 

Wage and Labor Standards Administration 

Bureau of Employees' Compensation 



12. NAME AND ADDRESS OF EMPLOYEE'S PLACE OF 
EMPLOYMENT 



Dept. 



Bureccu 



Local 
Address 



Form 

Samples. Form CA- 16: Request for examination and/or treatment 
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rTENDiNG PHYSICIAN'S REPORT 



INSTRUCTIONS TO PHYSICIAN. As promnily »i* pcisibl« after you examine this employee (FIRST SEE ITEM 6 ON THE FRONT OF THIS 
FORM) submit a medicsl report to the Bprsau cl Employers' Compensation. It oay be made by responding to items 13 through 33 below ot 
in nnrrktive form. If a narrative report is made, attach ii to this 'orm* Your itemized bill may also be submitted by completing 34 below 
or on your billhead staiiooery. If there is prolonged dinabilicy, supplemental oarraiive reports should be submitted ct monthly intervals, 
accompanied by your bills* 



)3. WHAT HISTORY OF \U JURY (IncItuUng tUsease caused by the emr' '^ment) DID EMPLOYEE GIVE YOU? 



T4. WHAT ARE YOUR FINDINGS f/nc We results of x-rays, laboratory 
tests, etc. I? 



IS. WHAT IS YOUR DIAGNOSIS? 



16, DO YOU BELIEVE THIS DISABILITY IS IN ANY WAY RELATED TO THE HISTORY OF THE INJURY AS GIVEN ABOVE? 
(Please explcdn.your answrr if there ae doubts) 



□ YES 



□ NO 



17. DID INJURY REQUIRE HOSPITALIZATION? □ YES 
IF YCS. DATE OP ADWBS\OH (Mo., day, year) 
DATE OF DISCHARGE 



□ NO 



18. IS ADDITIONAL HOSPITALIZATION 
REQUIRED? 



□ VES 



19. OPERATIONS (i;any, describe type) 



20. DATE OPERATIONS PERFORMED fMa.^^. 
year) 



21. WHAT (Other) TYPE OF TREATMENT DID YOU PROVIDE? 



22. WHAT PERMANENT EFFECTSJF ANY, 
DO YOU ANTICIPATE? 



23.0ATE OF FIRST EX- 
AMINATION (Mo.. dLsy, 
ytar) 


24. DATES OF TREATMENT fMo.. ti,v,y*af; 


25. DATE OF DISCHARGE 
FROM TREATMENT 
(f^o.,day,year) 


26, PERIOD OF DlSA BJLITY^f/ termination date unknoum-ro indicate) 
(Mo, at^, yea*) 

TOTAL DISABILITY: FROM TO 
PARTIAL DISABILITY: FROM TO 


27. DATE EMPLOYEE ABLE CO RESUME WORK (Mo., day, yecr) 

LIGHT WORK 
REGULAR WORK 


28. IF EMPLOYEE fS ABLE TO RESUME WORK, HAS HE BEEN ADVISED? □ YES □ NO IFYES, FURNISH DATE ADVISED 



TYPE OF WORK HE COULD REASONABLY PERFORM WITH THESE LIMITATIONS. 



30. GENERAL ilEMARKS AND RECOMMENDATIONS FOR FJTURE CARE, IF INDICATED. 



31. SIGNATURE OF PHYSICIAN 



32. ADDRESS (Ntmber, street, city, state, zip code) 



33. DATE OF REPORT 
(Mo. , day, year) 



34. MEDICAL BILL. Churgai for your tarvlcat moy ba praiantad In thatpaca balow or on your bllFhaod itotlonary. 



Dflt* or 
period of 
treatment 


Sarvlcat or tuppllat muat ba Itamlzad 
(Plaota axplaln fully roaton for any dtfforoncti 
In chor^t on dlfftftnl dotoi ) 


Quonllty 
or 


Unit prieo 


Amount 


numbof 


(_Olt 


P»r 


$ 






TOTAL 




> 
















^ 
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GPO 69 4- tft7 



TO BE GIVEN TO PtRSQN 
EXAMINED WITH A PRE- 
ADDRESSED "CONFIDEN. 
TIAL.MEDICAL" ENVELOPE. 



UNITED STATES CIVIL SERVICE COMMISSION 
CERTIFICATE OF MEDICAL EXAMINATION 



Form Approved 
Budget Bureau 
No. 50-ROO75 



Port A. TO BE COMPLETED BY APPLICANT OR EMPLOYEE (typeurite or print w h/k) 



1. NAME (/as/, firs/, middle) 


2. SOCIAL SECURITY ACCOUNTNO. 

1 1 


3 SEX 

i~l MALE 
rn F'HAAlE 


4. DATE OF BIRTH 


5. do you have any medical disorder or physical 
Impairment whjch would interfere in any way with 
the fuil performance of the duties shown below? 

□ YES □ NO 

(1/ your aasu'tr is "YES" e.vphia fully to iht physician ptr/onnirtg 
iht txaminalion } 


6. 1 CERTIFY THAT ALL THS INFORMATION GIVEN BY ME IN CONNECTION WITH 
THIS EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND 
BELIEf. 

(signature of apptieani) 



I. VmfOSl OF EXAMINATION 


2. POSITION TITLE 


1 1 PREAPfOINTMENT 




□ OTHER (sptcify) 





Part B. TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER 



3. BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO 



4. Circle the number preceding each functional^ retjuirement and each environmental factor essential to the duties of this 
position. Li5t any additional essential factors in the blank spaces. Also, if the position involves law enforcement^ air traffic 
control, or fire fightings attach the specific medical standards for the information of the examining physician. 



1. Heavy lifting, 45 pounds ind over 

2. Moderiie lifting. IS-Ai pounds 

3. Light lifting, under I5 pounds 

4. Heivy carrying, 45 pounds and over 

5. Moderate carrying, 15-44 pounds 

6. Lighc carrying, under 15 pounds 

7. Scraighr pulling ( hours) 

8. Pulling hind over hind ( hours) 

9. Pushing ( hours) 

10. Rciching above shoulder 

1 1. Use of fingers 

12. Both hinds required 

13. Wilking ( hours) 

14. Stinding ( hours) 



1. Outside 

2. Outside ind inside 
5. Excessive heit 

4. Excessive cold 

5. Excessive hutr.idity 

6. Excessive dimpness b> fihilling 

7. Dry itmc jph .ric coodi^i'ons 

8. Excessive noise, intermittent 

9. Constant noise 
.10. Du*e 



A, FUNCTIONAL REQUIREMENTS 

15. Criwling ( hourj) 

16. Kneeling ( hours) 

17. Repeated bending ( hours) 

18. Climbing^ legs only ( hours) 

19. Climbing, use of legs ind arms 

20. Both legs required 

21. Operation of crane, truck, rractor, or motoe 

vehicle 

22. Ability for rapid ntentil and muscular coor- 

dination simultaneously 

23. Ability 10 use and desirability of using 

^rearms 

24. Near vision correctable at 13^' to 16" to 

Jaeger 1 to 4 



B. ENVIRONMENTAL FACTORS 

11. Silica, asbestos, etc. 

12. Fumes, smoke, or gaies 

13. Solvents (dtgrtating agents) 

14. Grease and oils 

15. Raiciant energy 

16. Electrical energy 

17. Slippery or uneven walking surfaces 

16. Working around machinery with n'lOving 
parts 

19. >X''orking around moving objects or vehicles 



25. Far vision correctable in one eye to 20/20 

and to 20/40 in the other 

26. Far vision co/rectable in one eye to 20/50 

and to 20/IO0 in the other 

27. Specific visud requirement (iptcify) 

28. Both eyes required 

29. Depth percepiion 

30. Ability to distinguish basic colors 

31> Ability to distinguish shades of colors 

32. Heating (aid ptr milled) 

33. Hearing without aid 

34. Specific hearing requirements (specify) 

35. Other (sptcify) 



20. Working on ladders or scaflfoldtng 

21. Working below ground 

22. (Jnusuai fatigue factors (sptcify) 

23. Working with hands in water 

24. Explosives 

25. Vibration 

26. Working closely with others 

27. Working alone 

28. Protracted or irre{t»lar hours of work 

29. Other (sptcify) 



Part C. TO BE COMPLETED BY EXAMINING PHYSICIAN 



1, E){AWINING PHYSICIAN S NAME (type or print) 


3. SIGNATURE OF EXAMINING PHYSICIAN 


2. ADDRESS (including ZIP Code) 


(signaturt) (Jatt) 

IMPORTANT: After signing, return if}e tntirt farm iniatt in the pre. 
addressed "Confidential-Medical" envelope which the person you exam- 
ined gave you. 



STANDARD FORM NO. 78 
OCTOSER 1969 (REVISION) 
CIViL SERVICE COMMISSION 
FPM 3 39 
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Note to Examining Physician: Th« person you are abour co examine will have co cope with the functional reauiremcnci and 
environmental fa^.tors circled on the other side of this form. Please taJce them, and the brief descripr'on of job duties above 
them, into consideration as you make your examination and report your findings and conclusions. 



1. HEtOHT: 



. INCHES. 



WEIGHT: 



. POUNDS. 



(A) Distant vision (Snellen): without glasses: right left ; wich glasses, if worn: right teft 

(B) What is the longest and shortest distance at which the following specimen of Jaeger No. 2 type can be read by the 
applicant? Test each eye separately. 



— — ^— .TiiCRor No. 2 Type 

riM|»lDyi*t.>n In tlin Kr«Irrjil cIUNHiUcd «rrvlce iiB univ bp 
r<»qiH*Hto»J by t3H» rivJl Si-rWco CuminiNKlnii or Irs tnttlmr- 
tml n«i>PPSfiitutlv<'. This* urdrr wlU mnnilfm»M»t ihv Ks* 
♦•riitlv«' OrUi'r« «f Mjiy '2U and .liini- is. tirjri f Kxfrntlvc 
Or<h'r. S»'iiti«iiil>rr 4. 



without glasses: 



wiih gla»9«»» if uied: 



(C) Color vision: Is color vision normal wher Ishihara or other color plate test is used? V~\ YES F] NO 
If not, can applicant pass lantern, yarn, or other comparable test? | | YES | [ NO 



3. EARS: f Consider denominators indicated here as normal. Record as numerators the greatest distance heard.) 
Ordinary conversatiou: Audiometer fif yiven)-. 



RIGHT EAR. 



I LEFT EAR- 



230 


300 


TOGO 


2000 


3000 


4000 


3000 


60C0 


7000 


0000 

























4. OTHER FINDINGS: In items a through I briefly describe any abnormaitty (including diseases, scars, and disfigurations). Include 
brief history, if pertinent. If normal, so indicate. 



a. Hyes, ears, nose, and throat (including ioath and oral 


e. Abdomen 


b. Head and back (iruluding face, bair, and scalp) 


f. Peripheral blood vessels 


c Speech ( note amy mal/unciion) 


g. Extremities 


d» Skin and lymph Dodes (including thyroid gUnd) 


h. Urinalysis (if indicaied) 

Sp. gr. Sugar Blood 
Albumen Catts 'if\is 



I Respiratory tr»ct (X^ray if indicated) 



j. Heart (siztt rate, rbythm^ function) 

Blood pressure 

Pulse . 

EKG (if in^cated) 

k. Back (special consideration for positions infolving heavy lifting and other strenuous duties) 



L Neurological and mental health 



CONCLUSIONS: Summarize below anv medical findings which, in your opinion, would limit this person's performance of the 
job duvies and/or would make him a hazard to himself or others, If none, so indicate. 

BNp llmHing condttioM for Itrri lob 
Umilins condiHoni ct fe4low»i 



er|c 
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FOR AGENCY USE ONLY 



Pa? A, TO BE COMPLETED BY APPLICANT OR EMPLOYEE (typewrite or print in ink) 


1. NAME (last, first, middle) 


2. SOCIAL SECURITY ACCOUNT NO. 

1 1 


3. SEX 

1 1 MALE 
fl FEMALE 


4. DATE OF BIRTH 


i. DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL 
IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH 
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW? 
□ res □ NO 

(if four aittwer it "YES" txptain fully to the pbytician performing 
the examinatioM) 


6. 1 CERTIFY THAT ALL THE INFORMATION GIVEN BY ME IN CONNECTION WITH 
THIS EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLLDGE AND 
BELIEF. 

(iigftature of applicant) 



Part D. TO BE COMPLETED BY AGENCY MEDICAL OFFICER (if one is available) 

Note: Review the ateached certificace of medrcal examinacton and make your recommendacions in item 1 below. If the medical 
examination was done for pre-appotntment purposes, circle the appropriate handicap code in part F. 



1. REC0MENDAT1ON: 






Q Hitt Oft ftETAIN. DCSCIUS6 LIMITATIONS, tT ANY, HERE. 






□ TAW ACTION TO SETAXATI OH DO NOT HIKE. ExnAIN WHY. 






2. AGfNCY MEDICAL OFFiaR S NAAAE (type or print) 


3. LOCATION (city. State, ZIP Cod<?) • 


4. DATE 



Part E. TO BE COMK'LETED BY AGENCY PERSONNa OFFICER 

Note: Enter the action taken below. If this form used for pre- appointment purposes, he sure the appropriate handicap code 
■n part F circled. IMPORTANT: See PPM Chapter 29S» Subchapter S; PPM Chapter 339: and PPM' Supplement 339-3 i for 
ditp^tithn and/cr filing of both parts of this fomtt either separately or together* 



ACTION TAKEN: 
n HIRED Ok RETAINED. 
n AaON TAKEN TO SEPARATE. 



n NON^ELEOED FOR APKXNTMENT, OR EUQfelUTY OLTECTED TO. 



2. AGENCY :^.RSONNEL OFFICER'S NAME (type or prins) 



3. SIGNATURE 



DAYB 



Pert F. HANDICAP CODE (to be completed only in pre-appointment cases) 



If the person examined has or had a handicap listed below, circle the code number which pertains to that handicap. If mote 
than one handicap applies, circle the one considered most limiting. If none of the handicap codes appiyi circle code "00*'. 


00 No baDdicBp of the type listed 

10 AmputatioD— one mtjor cxtrec3.ic7 

11 Amputation— two ot more ma|or sxtremieies 

20 Deformity or irapiired function-* upper 

extremity 

21 Deformity or impaired function— lower 

excremicy or bick 
JO Viiion— one eye only 
31 No usable vision 


40 Hearing aid required 

41 No usable hearing 

42 No usable hearing, with speecb malfunction 

43 Normal hearing, with speech maJfiincrion 

50 Tuberculosis— inactive pulmonary 

51 Organic heart disease (eoMpet$tated)—v*l' 

vular, arrhythmia, arceriosclerosis, healed 
coronaty lesions 


52 Diabetes- controlled 

53 Epilepsy— adequately controlled 

54 History of emotioaal behavioral problems 

requiring special placement effon 

55 Mentally retarded 

56 Meaully restored 


1. EXAMINING PHYSIQAN'S NAME (type or print) 


3. SIGNATURE OF EXAMINING PHYSIOAN 


2. AOOKESS (induding ZIP Code) 


( mnature) (date) 

IMPORTANT: After signing, return $b< entire form intact in the pre< 
addressed "Confidential- Medical" envelope which the person you exam- 
ined gave you. 
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UNITCD STATES CIVIL SERVICE COMMlSSfON 

STATEMENT OF PHYSICAL ABILITY FOR LIGHT DUTY WORK 
INSTRUCTIONS TO APPLICANT 



Budget Bureau 
Approved 50-RO392 



Please read instructions for each section carefully before an5w<'rin>? the question;*. Type or print jnswt'rs in mk. If addiiion^il details are 
required, use Section D. After completing this statement, be sure to sign your njme and gue the ddte in Setiion E. Your replies will be 
evaluated in terms of the p^-^rticular position for which you are applying. ( AT THE DISCRHTION OF THE APPOINTING OFFICER. A 
MEDICAL EXAMINATION MAY BE REQUIRED.) 

IDENTIFICATION OF APPLICANT 





DATE OF BIRTH T Af ».. Day. Yr.) 


SOCIAL SECURITY NUMIER 

1 1 


ADDRESS {Sumbtr, Stre€.\ City, Statt and ZIP CoJt) 


TITLE OF K>SJTION APPLtEO rOR 



SiCTION A^-mVStCAL LtMtTATlONS 

Answer each drtled item "YES" or "NO" by placing an "X" in the proper box below. If you answer "YES" to any circled item, give 
additional derails in Section D. 



1. Do you have any problem: 

(a) reading small newspaper print (glasses permitted)? 

(b) reading ordin^iry newspaper headlines without glasses? 

(c> seeing distant objects with cithci eye (glasses permitted)? 

2. Do you have difficulty in distinguishing basic colors (red, green, blue)? 

3* Do you have difficulty in distinguishing shades of colors? 

■4. Do you have any hearing problem, including hearing telephone conversations (hearing aid permirxeJ)? . 

5. Do you wear a hear?jig aid? 

6. Do you have any speech impairment which hinders: 

(a) person 'to 'person conversation? 

(b) telephone conversation? 

(c) talking to groups of people? 

7. Do you have an amputation or abnormality of a leg, foot, arm, hand, and/or finder? 

8. Do you have difficulty in using arms, hands, or fingers for reaching in any direction, grasping, handling, or fingering? 

9. Do you have any disease or disability which would make your employoient in light duty work a hazard to yoiirself or others? . 



YES 



NO 



SCCTION 0— PHYSKAL INOUIANCI FACTORS 

Answer e;ch circUd \x.cm "YES" or ' NO ' by placing an "X" in the proper box to show your physical ability Co carry out the listed activities 
during e^ h work Jay, If you answer "NO" to any item, give acJitional details in Section D. 



DURING THE WORK DAY ARE YOU PHYSICALLY ABLE TO PERFORM ACTIVITIES INVOLVING: 



1. Sitting for Jong periods of time? 

2. Sunding for long periods of time? 

3". Some walking on flat surfaces, slight inclines, and occasionally climbing suirs? 

4. Frequent walking and/or climbing of stairs or steep inclines? 

5- Occasional pushing and pulling motions as needed? (For example, opening and closing doors, drawers, etc.) 

6. Frequent pushing and pulling motions? (For example, frequent opening and closmg file drawers) 

7. Occasional bending, stooping, and crouching? (For example, reaching the bottom shelf of a supply cabinet) 

8. Frequent bending, stooping, and crouching? (For example, ftequently opening and closing lower file dtawers) 

9. Occasionally lifting objects weighing up to 10-12 lbs and frequently carrying lightwtight items? (For example, ledgers, dockets 
or lighcwdght equipment) 



10. Occasionally lifting objects weighing up to 20-25 lbs. and frequently carrying objects weighing up to 10-12 lbs.?. 



YES 



NO 



S/N Ot09«20l-0240 



(CONTtNUED ON REVERSE SlOE) 



Srondard Form 177 
AAoy 1964 
U.S. Civil S*rvic* Comimiiiion 
FPM Chopt«r 339 
177-101 
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MCnON C— ENVItONMINTAL INEHJRANCE rACTORS 

Some positions may involve urusual working conditions or working outside. AnMfc-er each (ircitii item YES ' or "NO" by plaun>? an "X" 
in the proper box. If you answ" "VO" to any circled item give additional details in Section D. 



Can you work under the following conditions 

1 . Outside (frequently) 

2. Severe heat 

3. Severe cold 

4- Severe humidity 

5. Severe dampness or chilling 

6. Dry aunosphexic conditk)ns 

7. Severe noise 

8. Constarc' noise 

9. Dusty atmospheres 

10, Some exposure to fumes, smoke, or gases. 



YES 


NO 











































11 Some conuct with solvents, greases, and oils 

12. Occasional walking over rough terrain 

13. Some climbing of short ladders (For example, to rt-ath 
upper supply shelves) 

14. Working below ground surface 

15. Working alone 

16. Occasional travel 

17. Frequent travel 





NO 







































SECTION D— ADDITIONAL OITAILS 

This space is for detailed answers to Sections A, B, and C, (Give item Nc. & Section letter) 



Item No, 




item No, 





































































IF YOU NEED MORE SPACE. ATTACH ADDITIONAL SHEETS 



SiCTION E— CEITIFKATION lY APPLICANT 

I CERTIFY that all the information I have furnished is correct to the best of my kjiowlcdgc and belief. 



(Applicant': SignatitrtJ 



(Oatt) 



iiKTION f -^rOfi AOENCY USE ONLY 



1. POSmON TO WHKH AfflKANT A^StCNCO 



4, DATf i, StGNATUe Of ikffOihfTtr^C OFfiClH 



2. 07HCB AaiON TAXtN 



6. offjcfAi rmc 



7. OCPATTAAIKT 0« aGCNCY 



8. ADOReSS Of ACENa 



Sample 5. 
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UNITED STATES CIVIL SERVICE COMMISSION 

STATEMENT OF PHYSICAL ABILITY FOR LIGHT DUTY WORK 
INSTRUCTIONS TO AGENCY 



This statement is to be used in Ucu of a Certificate of Medical Exam- 
ination for General Schedule and Schedule B positions whose maxi- 
mum physical requirements do not exceed those idencified on the 
questionnaire, and may properly be evaluated by an appointing officer. 

If, either as a result of replies on the statement, or of personal ob- 
servation, the appointing officer believes the applicant is physically 
unable to do the job or would create a hazard to himself or others, 
(he appointing officer may require the applicant to undergo a medical 
examination as a prerequisite to employment in the position. (The 



examination may not be required solely on the basis ot the applicant's 
age, sex, or other non^job related factor.) In addition, for positions 
having unusual sight or hearing requirements, an appropriate special- 
ized examination may be required. 

In all cases, the statement should be completed and reviewed prior 
to employment and before the applicant incurs any expense in travel- 
lr*g a dist:.nce to a duty station. 

Completed sutements may be disposed of as soon as they have 
served the purpose of the appointing officer, UNLESS item 4, below, 
applies, 



COMPLETING AND REVIEWING THE STATEMENT 



1. Fill in Title of Position Applied For" under "IDENTIFICATION 
OF APPLICANT. ' 

2. Circle in R£D the i/rnr numbtr of the questions, in each section, 
which will determine the applicant's physical ability to perform the 
duties of the position. Circle ONLY those items which pertain to 
the physical requirements of the job, or in the case of Section C^ 
the cnviionmentai factors. (Consult Handbook X-118, "Qualifica- 
cion Standards for Classification Act Positions,'* or applicable 
agency standard for the physical requirements for series of posi- 
tions.} 

3. After the applicant completes the statement, uke appropriate action 
as indicated by the applicant's replies. A Federal medical officer 
ihould he ctmulted when indkatei by detaiteJ rtpUeu Complete 



item 3, Section F. "FOR AGENCY USE ONLY," by entering the 
appropriate handicap code. The list of handicaps and correspondir>g 
codes is on the reverse oide of these instructions. 

A. If the appointing officer feels that the appl:;:ant may not meet the 
physical qualifications and wishes to object to him as an eligible or, 
if he is a preference eligible, to pass him over on that ground, he 
must request a medical examination. He must then submit the en- 
tire record (including the Certificate of Medical Examination. SF 
78; the Statement of Physical Ability for Light Duty Work. SF 177; 
and, if available, the Personal Qualifications Statement, SF 171) 
to iSe Commission for a decision, with his Statement of Reasons 
for Objecting to an Eligible or Passing Over a Preference Eligible, 
SF62, 



TEAR OFF THIS SHeCT iEFORE GIVING THE STATE WENT TO THE APPLICANT TO COMPLETE. 



Samples. SF- 177. cont'd. 
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HANDICAP CODES AND INSTRUCTIONS 

(Note cartfuliy numbers and definitions) 



CCX)E 

@ No handicap of the type listed. 

@ Amputation — one major extremity. 

(Tl) Amputation— two or more major extremities. 

Deformity or impaired ftjnction — upper extremity, 
(jj) Deformity or impaired function— lower extremity or back. 

Vision — one eye only, 
(g) No usable vision. 
@ Hearing aid required. 
^ No usable hearing. 

@ No usabt^t hearing with speech malfunction. 

If the applicant indicates that he has or has had a handicap which 
■'FOR AGENCY USE ONLY." If more than one handicap applies, 
enter code "00". 



coot 

@ Normal hearing with speech malfunction. 
^ Tuberculosis — inactive pulmonary. 

@ Organic heiirt disease (compensated) —valvular, arrhyfihmia, 
artcriov,clerosis, healed coronary lesions. 

@ Diabiics — controlled. 

@ Epilepsy— adequately controlled. 

@ History of emotional or behavior?' problems requiring special 
placement effort. 



^ Mentally reurded. 
^ Mentally restored. 



is listed above, enter the corresponding code number in item 3, Section I; 
, enter the one you consider most limiting. If none of the handicaps apply. 



0- '6788 



Samples, SF-1 77, cont'd. 
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STANDAflD FORM 93 

JANUARY 1971 
OSA FPMH 101-11.8 



ApprOVVd 

Office of Manasement and Budgot No. 29-R019I. 



REPORT OF MEDICAL HISTORY 

(THIS tNFORMATlON IS FO;^ <3f FICIAL AND MLOfCAlLY-CONFIDENTIAL USE ONLY AND WILL NOT BE KQIAS^ TO I'NAUTHORIZED PERSONS) 


1. 1:ASTNAME — FIRST NAM&^MIOOLE NAME 


2. SOCIAL SECURITY DR IDEMTIFICATIDN NO, 


3. HOME ADDRESS (No. mtrmmt or RfO, city or town, Sfto, andx^'P COD£) 


A. POSITION (Tillfc *r«d«, componani] 


5. PURPOSE OF EXAMINATION 


6, DATE DF EXAMINATION 


7. EXAMINING FACILrTY DR EXAMINER, AND ADDRESS 
(Includu ZiP Cod*) 



8. STATEMENT DF EXAMINEE'S PRESENT HEALTH AND MEOICATIOfiS CURRENTLY USED (FoUow by ^••crlptton of paaC h/arory, if cornplmfnt axiata) 



9. HAVE YOU EVER (Ptmmi.i chack aach Ham) 


10, DO YOU <Plaata chack aach "am) 


YES 


NO 


(Chacli- aach Ifm) 


YES 


NO 


(Chflck each /(am) 






Uvvd with anyone who had tubarculoala . 






Wear glasies or contact lantes 






Coughad up blood 






Have vlaion In both eyea 






Blad axcaiilvtly aftar Injury or tooth axtractlon 






Wear ■ hearfng aid 






Atttmptad lutcM^ 






Stutter or ttammtr habitually 






B«*n a alaapwalkar 






Wear e brace or back eupport 



11. HAVE YOU EVER HAD OH HAVE YOU NOW (Pfeeao check at left of eech Iram) 



YES 


NO 


DON'T 
KNOW 


(Check each Ifm) 


rES 


NO 


DONT 
KNOW 


(Chock eech item) 


YES 


NO 


oz 


fChtCk each /(em) 








Scerlat rever, eryttpelea 








Cramps In your legs 








"Trick" or locked Hnee 








Rheumatic fever 








Frequent Indigestion 








Foot trouble 








Swollen or painful Joints 








Stofftich, Hnr, or Intutlnsl troubis 








Neurltia 








Frvquent or etvtra haedech* 








Ull bliMK tfwWa cr fslletoMi 








Pare lysjf (Include InfentJIe) 








Olzzlneae or feinting apelle 








Jaundice or hapatltle 








Epilepey or fKi 








Eye trouble 








Adverse raec£ion to serum, drug, 
or medicine 








Cer, traJn. sea or eir elckneae 








Ear, nose, or thr t trouble 








Frequent trouble eleeping 








Hearing lote 








Broken bones 








De pr essi on o r eKces si ve worry 








Chronic or frequent colde 








Tumor, growth, cyst, cencer 








Loss of memory or emneale 








Severe tooth or gum troiiblo 








Rupture/herrtle 








Nervoue trouble of eny aort 








SInusltit 








Piles or rectal disease 








Periods of unconeclouenese 








Hay Fever 








Frequent or painful urlnetlon 
















Head Injury 








Bed weHlng since ege 12 . 
















Skin diseases 








Kidney stone or blood In urine 
















Thyroid trouble 








Sugar or albumin In urtn« 
















Tuberculotle 








VO — SyphMla, gonorrhea, etc. 
















Asthma 








Recent gein or lose of wolght 
















Shortnesa of breeth 








Arlhrllli, RhaumalUin, or Bunltia 
















Pain or pressure In cheel 








Bone, Joint or other deformity 
















Chronic cough 








Lemenese 
















Pelpltetlon or poundbig heert 








Loee of fingvortoo 


12. FEMALES ONLY: HAVE YOU EVER 








Heert trouble 








PelNfcil ar "trick" thsutder or elboe 








Been tieatad for i Iwnsle dlwrdar 








High or low blood praeturt 








Roeurrmnt beck peln 








Hid a change In monttruei pattern 


















































13. WHAT IS YOUA USUAL OCCUPATIONt 


14. ARE YOU (C/ieck one) 

j 1 Right hended Left hended 



Sample 6. SF'93: Leport of medical history'- 
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CHECK EACH ITEM YE« OR NO. EVERY ITCW CHECKED YM MU8T BE FULLY EXPLAJNO W BUNK BPACI ON «iaKT 



. Hava you baen rafutad arrploymant or 
bann unablo to hord a Job or stay In 
school becauta of: 

A. Saniltlvlty to chamlcalt, dust, sun- 
light, ate. 



B. Inability to parform cartain motions. 



C. Inability to assuma cartain positions. 



D. Othar madical raisons (If ya*» ffva 
raasonaj 



Hava you avar baan traatad for a mantal 

condition? ((f yas» spacify whan» whara, 
and ffiva dotaiit). 



Hava you avur baan danlad Ufa insur- 
anca7 (It yai, atata raason and flva 
datalfs.) 



Hava you had, or hava you baan advisad 
to hava. any oparatlonsr (If yas» dascrlba 
and fflva affa at which occurrad.j 



Hava you avar baan a patlant In any typa 
of hospitals? (If yas, spactfy whan. whar«» 
why. and namt of doctor and complata 
addrass of hoipltalj 



I 



. Hava you avar had any lllnass or injury 
othar thsn thoia alraady notad7 (If yai, 
spacify whan, whara. and ftVa datalfi.) 



, Hava you coniultad or baan traatad by 
clinics, i^hysiclans, haa'<tn, or othar 
practltlonars within tha putt S yaars for 
othar titAn minor iiinassas? fff yas, i'iva 
complata addrass of r^octor, hosptta.'.- 
cMn/c, and dataffaj 



. Hava you awar baan rajactad for military 
sarvica bacausa of physical, mantal, or ' 
othar raasons7 (ff vas, (fva data and 
raason for raiactlonj 



23. Hava you avar baan dlschenad from 
mliltary sarvica bacsusa of physical, 
mantal, or othar rastons7 (It yas, fiva 
dat: raaaon, and typa of dtacharffa: 
whathar hon^rabfa. otnar than honorabfa, 
tor vnmnmta or untuittblUty.) 



. Hava you avar racalvad, Is thara panding, 
Or havo you appllad for psnsion or 
compansatlon for axliting disability? (It 
yas, apactfy what kfnd. grantad by whom, 
and what amount, whan, whyj 



I cartify that i hava ravlawad tha forsfolnf Informst.t/rt suppHad by ma and that It la trua and oomptata to tha tact of my knowlwfffa. 
I authoriza any of tha doctor*, hospitals, or clinics mantlonad abova to fumlah tha Oovsmmarrt a comptat* transcript of my madloal retard for purpoa w 
of proca^slng my application for this amploynr.ant or sarvica. 



TYPED OR PRINTEO NAME OF EXAMINEE 



SIGNATURE 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK r^VELOPE 'TO BE OPENED BY MEDICAL OFFICER ONLY.- 

25. Physician's summary and ataboration of all partlnant data fFftytfcfan ahalf commant on »U po«K/v« affawars In ttami 9 tt^rough U. Pfiystolwi m«y 
davalop by Intarvlaw any additional madical hiatory ha daam* Important, cn^ racord any ilfniflcant ffndlnffS hara.J 



TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 



SIGNATURE 



NUMBER OF 
ATTACHED SHEET! 



• cro I nt» o . ixt.tix 



Sample 6. SF-93, cont'd. 
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?AMPLH FORMS 



<t U. 8, GOVERNMENT PRtNTINS OFFICE: 107O<979'r)O:9' t7l 



NAME iPrlta er ttpt-Ust, Fltti, Umt MiMt) 


IDENTIFICATION HO, 


ORCANIZATIONAL UNIT 


FROM (Ar»., Dth 

«.xn. 

p.m. 

TO {Mo., Dar, //f.) 

ft.in. 


NO. OF 
HOURS 


Type O annual—**! undTtUcd ttMt any tmituJ leive tuthorlced In excess (4 (b« traount BTAlUble to 

OF me durlnff ihe leare year » (U be chirpffd lo LWOP," |3 SrCK— Complet* other side oi Ihli form. 
I^VE □ WITHOUT PAY □ COMPENSATORY Q OTHER (Spcri/») 


rehahxs 

1 


SIGNATURE OF EMPLOYEE 


DATE 



iNSTBUCTIONS: Complete ftbove (nrt of form. It appl/lnr for stck IriTe. check tppror>rltt« box on bick (top) at forni. If you were tihdcr care of i doctor. b« 
should compietp "CERTIFICATE OF PHY3rCUW OR PR\CTITIOVKR" alsoon b*rk, 

OFFICIAL ACTION ON APPLICATION 



□ APPROVED □ DISAPPROVED {ffiiMpptimd.iimrMoni 



SIGNATURE AND DATE 



STUOMO FORM 71 



71-1M 



APPUCATIOM FOR LEAVE 



tU. CnriL KtVKI COMMIUOM 

mi im\. nhi 



(a) 



EMPLOYEE 

(// 

Sofkk 



DURING THIS 
ABSENCE 
I WAS: 



INCAPACITATED FOR DUTY BY: 

□ SICKNESS n ON-THE-JOB 
I— ' IHJURY 



CONFINEMENT 



[1 



UNDERGOING MEDICAL. DENTAL. 
OR OPTICAL EXAMINATION OR 
^ TREATMENT 



□ 



RfOUIRED TO CAflE TOR A Mr':«BER Of MY FAMlLV WITH A CONTAGIOUS 
DISEASE (Cifc nam; and reicr*'<u/np o/ nwrnfter o//omJl|f, and nonw 
of Hhiu ' 



□ 



REOUIREP 70 BE ABSEN / BECAUSE Of EXPOSURE TO CONTAGIOUS 
DISEASE ICirf nonw of Jjeai* and rircunufancn of eipofure) 



NAME OF EMPLOYEE 



CERTIFICATE 
OF 

PHYSICIAN 

OR 

PRACTI- 
TIONER 



POSITION OCCUPIED 



PERIOJ 
UNDF,R 
PROF£S' 

storiAL 

CME 



FROM {Mo., Daif, Year) 



TO (Mfl„ Day, Ytar) 



REMARKS 



TUK EMPLOYEE NAMED Wa9 U.VDER MY PROFCSSIO.VA L CARE nURlNO THE PERIOD STATED ABOVE. JVOffl lb« 
medlciJ standpoint, his oondltlon duHojE thU perkxl wu 9Uch thr.t I oonsiderea It InAdvisable for him to report to work. 



DATE , 



(b) 



Sample 7. SF 71-109: Application for leave, (a) Front (b) Reverse. 
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Scandard Form 2d01>B 
U.S. Gvil Service Commitsion 
JANUARY 1966 
FPM SupplemcM S51-1 



PHYSICIAN'S STATEMENT 

IN COtJNECTION WITH DISABILITY RETIREMENT 
CIVIL SERVICE RETIREMENT SYSVEM 



r 



PART A.->TO BE COMPiETED BY APPtlCANT 



INSTRUCTIONS 

1. Complete Pirt A and give this form to your physician. He should complete Part B and mail it lo the address you furnish in 
Item 4, Part A. ' 

2. Neither your employing office nor the Civil Service Commission can pay any expense incurred in completing this form. 



1. MBMT Ot TTfK fUU HAJAl (Utf. Firtt, MitUUJ 



2. OAH Of BIHTM (Month, Day. Ymt) 



3. I MEHIY OUl MY «lM»5SION TO* VOU» KLEASE TO THE U.S. CIVIL SEITVICt COMMISSION OIREC^ 0% THROUGH MY EMTIOYINC OFFICE OF ANY OR All INFORM*. 
J\OH 0« KCOflPS CONNECTED WITH MY ILLNESS. 



ADDRESS (Ifi(luf/mg ZIP CodeJ 



4. IN SFAC? MlOW, ENTEW THE EXAO NAME AND ADDRESS (INCLUDING ZIP CODE) OF YOUR EMPLOYING OFFICE. 



ADDb.:SS TO WHICH 
PHTSICIAN SENDS 
STATEMENT 



♦ 



TIUE Of FEDERAl (0« DC./ GOVERNMENT POSITION OCCUflED. 
( BxpUin dmtitt tm ypur ^nouMi phjrtkiam. ) 



6. IF YOU ARE PRESENHY EMflOYED IN ANY JO« OTHER THAN YOUR FEDERAL tOt D.C.J 
GOVERNMEMT POSfTlON, mHl OR Tift »ftOW 0€TAJI$ CONaRM.'NG Kit. JNCIUDING T¥« 
Of WORK PERFORMED. 



i*ART B.--TO BE COMPLETED BY PHYSICIAN 



INSTRUCTIONS 

1. Report in detail the clinical symptoms and findings upon which your diagnosis and conclusions «rc based A complete and 
?he*ippliclm''" "'^ ' decision on the cfSim for diubiUcy without need for further examination and inconvenience w 

2. The applicant is rciponsible for any cost* incurred in connection with your statement. 

3. Send the completed form to the office named by the applicant in Item 4, Pan A. 

4. You may enclose this report in a healed envelope marked "Dbability Rctiremcnt-Privileged*Private." 



MEDICAL HISTORY 



FOR^IM?iS>!cSlDtlW^^^^^^ I SEE THE EMPIOYEE FOR EXAMINATION OR TR£ATM£»<T? (Gix-i Daln) 



X IFtmOyK IS CORttENTlY MOSflTAUZEO OR MAS SEEN HOSWTAtlZED RCCENTIY, PVEASE PURNISM; 



NAME AND ADDRESS |1NCLU0ING \\t CODE] OF HOSPJTAl OR 
OTHEJJ MfDJCAL FAClLfTV 



DATE Of ADMISSION 



DATE Of DISCHARGE 



PtEASe aHACH SUMAURr REPORT Of HOSPiTAtlZATtON OR AMTRACT Of HOSPITAL RECORDS 



4. DESCRME fUUY TMC ONSET Of OlSAlHTY. PfiOCtESSION. AND CURRENT SYMPTOMS 



PHYSICIAN: PLEASE COMPLETE OTHER SIDE OF THIS STATEMENT ALSO 

Sample 8. SF2801-B: Physician statement in connection with disability retirement, 
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r^HYMCAL FINDINGS 



Describe the clinical findinffs in detail as fully as possible, parcicuUrly with r«!9pect ro the condition which is co^iidercd dis- 
abling. Your complete and objective repon of medical examination is of the utmost importance to the Government and to the 
applicant for disability retirement. 



1. HEIGHT 


2. WtlCHT 


3. TCMftWTURE 


4. MUSCULAR 
DCVEIOPMENT 


5. HJISC 


6. KESPIRATION 


7. NuntrriON 


B. POSTURE 


9. GAIT 


10. GENERAl 

AffEAJUKE 


1 1 . KOOO PtESSUCE 

SVSTOllC DIASTmir 



1 2. COMntn PHYSICAL PiNt KXS 



(IF ADOmONAL SPACE IS REQUIRED, PLEASE CONTINUE ON SEPARATE SHEET) 

DIAGNOSIS 



CONCLUSIONS 



NOTE: Under the civil service retirement system, the term disability means disabled for useful and efficient service in the ^T$de 
or class of position last occupied by the employee, by reason of disease or in|ury nor due to vicious habits, intemperance, 
or willful misconduct. 


\. IS V^OYU DiSAUlD KM 
THC POSITION NAAAED IN 
PART A. ITEM 5? 

□ YES □ NO 


2. DATE nSAAItmr UCAN7 


3. HOW lONG IS OUAWLfTY 
EXPECTED TO LAST? 


4. tS OtSAMLITV DUE TO VfOOUS 
KAinS, IKTEMratANa OR 

wiLiniL Miscofoucr? 
□ vis Qno 



PHYSICIAN'S NAME AND ADDRESS 



1. TYPE OR PRMT PHYSICIAN S NAMf 


2. PHYSICIAN'S SKjNATURC 


3. PHYSICIAN S ADDRESS (INCLUDING ZIP CODE) 


4. DATE 



ERIC 
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FORM APPROVED 

UNITED STATES CIVIL SERVICE COMMISSION budget buhzal- .:o. 5o-r3« 



EYE EXAMINATION 



1. KAME (LAST) (FIRST) (MIDDLE) 


2. DATE OF BIRTH 


3. SEX 

□ male □ female 


4. ADDRESS (NUMBER, STREET, CITY, STATE AND ZIP CODE) 


S. POSITION TITLE 


TO EXAMINER: This examination is neceaaary in order to evaluate the individuePs viaual ability to efficiently perform the 
duties of the position shown above without hazard to himself and others. (If additional space is required to anawer any 
que8tion(8}, attach separate sheet.) 



6, CENTRAL VtSt^AL ACUITY— Snellen test letters should be used for testing distant vision and Jaeger test letters for near vision. 





DISTANCE - (SNELLEN READING) 


HEAR ' (JAEGER READING) 


WITHOUT 
CORRECTION 


WITH CORRECTION 


BEST CORRECTION 
POSSIBLE 


WITHOUT 
CORRECTION 


WITH CORRECTlOh 


BEST CORRECTION 
POSSIBLE 


O.D. 














o,s. 















7. FIELD VISION— The visual field shall be determined on a standard perimeter using a while test object 
which subtends one degree. This lest object shall measure 0.228 inch (5.8 mm.^) and a standard 

perimeter shall have a rad lus of 12.0 inches (330 inm.). Is there any loss of field vision?. ............ |" | yes [ | n O 



IKOICATE FIELD VISION ON THE VISUAL FIELD CHARTS. 




B. FUNDI AND MEDIA-Are there any abnormalities in the following: cornea, lens, aqueous and vitreous 

humor optic disc; blood vessels; retina and choroid? [^"] YES ( ) NO 

If answer is "VES," indicate which and explain below. 



OTHER CONSIDERATIONS— Examine for disturbances of accommodation, color vision, adaptation to light 
and dark* metamorphosia, entropion, ectropion, conjunctivitis, blepharitis, pterygium^ dacryocystitis, 
dacryadenitia, trachoma, keratitis, keratoconus, corneal scars;^ uveitis, iritis, cyclitis* Iridocyclitis^ 
cataract, and certain muscle disturbances not included under diplopia. Are any of the above-mentioned 

disabilities present? QVES I Ino 

If answer is '*YES,*' explain fully below. 



Sample 9, CSC Form 740: Eye examination. 
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CSC FORM 740 



lOA. Hns the lens of either eye been removed? Qj VES | ] NO 

lOB. Is there any evidence of increased ocular tension or Rlaucoma? VES | j 

It the lens of either eye has been -.CTnoved or rf there is any evidence of increased ocular tension, report 

the tenonometer readinj^? 

Is there any defect of the eyes which will have a tendency to be progressive? I 1 YES 1 i NO 

If answer ic "YES," explain fully below. 



BrNOCULAR VlSlOW-Is diplopia present? » CI] "^^S □ 

When diplopia is present, this shall be plotted in the chart at 
right by placing an "X" in each rectangle (4x5 degrees in 
size) in which diplopia is found. 



Treatment recommended— medical or other therapy 



Are glasses recommended? 



13. OTHER DEFECTS- Does paucnt to his or your knowledge have any other visual defects? [ j yES I I NO 

If so, describe briefly. — " — ' 




SIGNATURE OF EXAMINER 


DATE 


NAME OF EXAWUER (TYPE OR PRINT) 


.ADDRESS (NUMBER. STREET. CITY, STATE. AND ZIP CODE) 



Sample 9. CSC Form 740, cont'd. 
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t. MR. (First name) (Middle initial) {Last name) 
MRS. 
MISS 


2. DATE OP BJr^fH 


3. n*] MALE 
f~3 FEMALE 


4. ADDRESS 


5. TITLE DF PDSITION 



UNITED STATES CIVIL SERVICE COMMISSION 
BUREAU OF RETIREMENT AND INSURANCE 
WASHINGTON 25, D. C. 

MEDICAL REPORT (EPILEPSY) 



FORM APPROVED. 

nUDGET BUREAU NO. 50-R337 



6. TO THE EXAMINING PHYSICIAN: 

The purpose of this report is lo secure a thorough record of 
nn individual who is being considered for employment in the 
Federal service, and for whom previous medical evidence dis- 
closes a history of epilepsy. The U.S. Civil Service Commis- 
.sioii, in examining a person for a position in the Federal 
service, must determine the following: 

(a) Is he (or she} physically capable of performing the 
duties of the position efficiently; 

(b) Would employment be hazardous to himself (or herself) 
or to olherjj? 



Since it has been determined that a history of epilepsy 
exists, it becomes necessary to decide whether ihis indivi- 
dual's physical condition is such as to allow his emj loyment. 
Considerable weight will be given to your findings ii; this case 
from the standpoint of the present status of the indivii^ual, 
prognosis, and recommendations as to employability. 

Any fee in connection with rendering a report on ili is form 
is usually paid by the person under consideration. In any case 
where the fee is to be paid by the Governmenl, this report form 
will be accor;panied by an appropriate separate voucher form. 



7. OATE OF ONSET OF SEIZURES: 



[ I PS V C H 0V*O T OR 



( I PETtT MAU 
( I JACKSONIAN 



9. MEDICATION OR TREATMENT GIVEN: 



to. PRiOR TO TREATMENT- 
Frequei":cy of seizures: 

Severity of seizures; 


11. EFFECT DF TREATMENT ON-- 
Frequency of seizures: 

Severity of seizures: 


12. DATE OF LAST ?iei2UREt 


13. AN Y EVIDENCE DF MENTAL DETERIO- 
RATION? 

CD ^ES O NO 


14. IS THIS PERSON UNDER CONTINUING 
MEDICAL CARET 

i 1 YES □ NO 



IS. WAS THE INDIVIDUAL HOSPITALIZED? LH/^s Q If "YeB,** pi ease complete the information requeeted below; 



<A) Name and addres.s of hospitol: 


(B) Dates of hospitalization: 


16. RECOMMENDATIO PHYSICIAN AS TO EMPLOYABILITY. 

Do you recommend this individual for employment in ihe position shown in item 5 above. yes Q 
Specify any general limitaiions as to work capacjiy relative lo physical demands or environmeiual conditions: 


17. DAT E 


18. TYPE OR PRINT NAME OF PHYSICIAN 


19. SIGNATURE DF PHYSICIAN 


20. ADDRESS OF PHYSICIAN 

(Street otmI Number, City and Slate) 


21. PHYSICIAN'S TITLE a/ ramifC/Pf/ u/»i;> a /fospffa/J; 
HOSPITAL: 

LOC^J[OU (City ami !i<atrh 



CSC FORM 739 



Sample 10. CSC Form 739: Medical report (Epilepsy 
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UNITED STATES CIVIL SERVICE COMMISSION 
WASHtNGTOH 25, D. C. 

MEDICAL REPORT 

(Diabetes Mellitus) 



FORu Approved 

Budget Bureau No. 50.R276.1 



I. NAME OF APPLICANT 



(FiraO 



(Middle) 



2. DATE OF BIRTVI (Mo.^Day.Yr.) 



3. ADDRESS 



(Street and Number) 



(City and State) 



4. POSITION APPLIED FOR 



5. TWE POSITION APPLIED FOR RECXilRES 
I { au Operation of a motor vehicle. 

; I b. Working around dangerous power-driven machinery. 
f ~) c. Working above ground or floor level. 
4. d Working around open vats or pits. 

( I e. Other: 



IMPORTANT 



TO THE REPORTING PHYSICIAN: The purpose of this report is to determine if the above applicant for the position 
indicated (s physically capable of performing the duties involved without hazard to himself or others. An fee 
will be poid by the examrnec* 



6. HISTORY OF DIABETIC CONDITION 

a. Has applicant been under regular medical care? 

b. Age at onset; years 

c. How soon after onset was treatment started? ^ 

d. Any history of diabetic coma or complications? 

if 'Yes," please describe: 



LJ YES 



□ no 



years 

Hyes 



e. Any history of insulin reaction? f^] YES 

if "Yes,* give number and dale of most recent occurrence: 



□ no 



. □no 



f. Kind of insulin and/or anti-diabetic medication used:. 

g. Diet: C. __F. 



. P. . 



h- Report of most recent blood sugar: Q Fasting □ Post Prandial Date: Mgm 7* 

i* Indicate your opinion of applicant's control: 

( I Excellent □ Good Fair □ Poor Q Unknown 

j. Height: feet inches . Weight: pounds 



7. USE THIS SPACL' (and reveritc side, if necessary) TO MAKE ANY ADDITIONAL REMARKS OR EXPLANATIONS CONCERNING YOUR 
ANSWERS TO ANY OF TME ABOVE ITEMS 



8. DATE 



9. SIGNATURE OF APPLICANT 



10. SIGNATURE OF PHYStCIAN 



II. ADDRESS OF PHYSICIAN (Street and Number) (City and State) 



CSC FORM 3684 

APRIL 1959 



ERIC 



Sample 11. CSC Form 3684: Medical report (Diabetes mellitus j. 
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UNITED STATES CIVIL SERVICE COMMISSION 



MEDICAL REPORT (PULMONARY TUBERCULOSIS) 



FORM APPROVED 
OODGET BUREAU NO. 80-K190.S 



1. NAME OF APPLICANT 



(Laat) 



(Middic) 



3- AODRESS 



CNumb«r tficf SfresO 



"fClty, Stato tr.id ZTP~5odo) 



2. DATE OF BIRTH (Mo., Dmy, Yr.) 



"4rpOSIT10~N APPLIED FOR 



8. TO THE EXAMINING PHYSICIAN: The purpose of this rerort is to secure a thorough record of an individual who being con- 
sidered for employment (or reernployment) in the Federal service, and in whose case available information indicates a history 
of pulmonary tuberculosis. The U. S. Civil Se;vice CommiBBion, in examining persons for positions in the Federal acrvice^ 
endeavors to secure those who are: 

(a) physically capable of performing the duties of the position efficiently. 

(b) Free from defects or diseases which would constitute an emp'^oyment hazard to themselves or to others. 

Since available information indicates the existence of a history of pulmonary tuberculosis, it becomes necessary to decide 
whether this individual's physical condition is such as to allow his employment in the lighl of the objective mentioned above. 
Considerable weight will be given your findings in this case from the standpoint of the present status of the individual, prog- 
nosis, and recommendation as to employability. Your findings are subject to review by Federp! meclicai officers, either of the 
U. S, Civil Service Commission or. the employing agency. 

Any fee in connection with rendering b report on this form is usually paid by the person under consideration. In any case where 
' the fee is to be paid by the govemmentj this report form will be accompanied by on appropriate separate voucher form. 



B. DATE DISEASE <4rAS 
Ol AGNOSEO (>fo., Yr.) 



7. WEIGHT AT TIME OF 
DIAGNOSIS 



pounds 



pounds 



pounds 



ft. 



WAS THE fNDfV»DU(*L HOSP< T A L( Z E O 



O YES 



□ NO 



If "Vee," please complete this item. 



tA) DATE OF FIRST 
AOMISSION (Mo., 



yr.) 



iOi DATE OF LAST ADMISSION 
(Mo.. Yr i 



(B> DATE OF DISCHARGE 
<Mo.. Yt,) 



Yr.) 



\C) NAME AND AODRESS f/ncfudin^ ZIP Codv> OF HOSPITAL 



tF) NAME AND AODR E SS f /nc/udintf ZJP' Codo) OF HOSPITAL 



12. PRESENT STATUS OF 
INDIVIDUAL 



«A) OATE OF LAST EXAMINATION WHICH MUST BE WITHIN a MONTHS 
OF THE DATE OF THIS REPORT 



(B) GENERAL PHYSICAL 
CONDITION 

1 1 GOOD I 1 FAIR ( 1 POOR 



(C) X-RAY FINDINGS ON 
LAST EXAM 



r~) Cavity □Yes □ No 
Number of Months: 



|_""t Lesions Progressive 
Number of Months: 



[71 Lesions Stationary 
Number of Months 



[ 1 L,e»iou9 Retroor«8» 
' Sive 

Number of Months; 



ID) BACTERIOLOGICAL 
TEST FINDINGS 



DIREC T SMEAR 



CONCENTRATED 
SMEAR 



DATE OF LAST NEGATIVE 
(Mo., Yr.) 



13 . CLINICAL CLASSIFICATIO N BASED ON NA TIONAL TUBERCULOSIS ASSOCIATION STANDARDS OF 1 fl fl I 
,<A> EXTENT OF DISEASE (Check uppmpriatc hox) 



T^TMinimal [~n Moderately Advanced 



Far Advanced 



<B) PRESENT ACTIVITY STATUS (Chttck ttppropriale numhertsd box) 



X-RAY FINDINGS 



SYMPTOMS 



BACTERID- 
LOGICAL TEST 
'^'NDINGS 



( U INACTIVE 



Stable, or very slow shrinkage of 
lesions. No roentgenological evidence of 

vtty. 



None 



Negative by repeeti-d concentrated 
Smear and culture or guinea pig. 



Six Months 



U) AC TIVI T Y UN- 
DE T ERMINED 



Probably Inactivf 



f2f Cj QUIESCENT 



f (3J [Z] AC TIVE 



Stable or improving. Cavitation 
may be present. 



Present Or Absent 



Progressive, retrogressive, 
or stationary lesion. 



Negative by repealed concentrateH"' 
smear and culture, ot guinea pig, 



] Probably Quiescent 



Present 
^Usually Positive 



Probably Active 



tCI IF INDIVIDUAL IS RECEIVING C M EMO TH ER AP Y . SP ECl F V'b??UG f SK AOmTnI^TE R ED AN D T) A T E BEGUN" 



(SEK KKVKKSE SIDE) 



CSC FORM 4^34 

NnvFMDFR XQf.f. 



Sample J 2. CSC Form 4434: Medical report (Fidmonmy tuberculosis j. 
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13. CLINICAL CLASSIFICATION BASED ON NATIONAL TUBERCULOSIS ASSOCIATION STANOAROS OF 1981 (Continuod) 



(O) EXERCISE STATUS (Check appmprietn boM ond indicate number ot months indiviAiat haa been in that c/a««>: 



CLASSIFICATION 


NUMBER OF MONTHS 


1 1 Class I. BED REST 




1 ) Class n. SEMI-AMBULATORY (4 b , total out of bed per day) 




LJ Class ni. AMBULATORY 




□ Class IV. LIVING UNDER ORDINARY CONDITIONS 





, , , , If **Yes," indicate the type of therapy used 

CE» HAVE ANY OF THE FOLLOWING TYPES OF THERAPY BEEN usEO? | J YES | J NO by inserting in the appropriate box the dates 



TYPE OF THERAPY 


PN EUMOTHORAX 


PHRENIC CRUSH 


PNEUMO- 
PERITONEUM 


THOROCOPL ASTY 


RESECTION 


PLUMS AGE 


DATES 
USED 


FROM 














TO 















U. STATE TREATMENT YOU HAVE RECOMMENDED TO BE FOLLOWED AT THE PRESENT TIME. 



18. JOB DESCRIPTION. (BMiptoylng officer mhould fum/aft briel dmucripUon of worfc to be petlotm^d, including phyicmi dmnmndm and envircn- 
mmnlmt conditions) 



IS. RECOMMENDATION OF PHYSICIAN AS TO EMP LO Y ABILIT Y IN JOB DESCRIBED ABOVE. 

Do you recommend this individual for employment in the job described above: 

Full Time (8 hours)? □ Yes □ No 

Part Time? □ Yes (Indicate number of hours: _^) □ No 

Specify any general limitations ds to work capacity of individual relative to physictl demand or environmental 
conditions: 



17. DATE 


16. TYPE OR PRINT NAME OF PHYSICIAN 


to. SIGNATURE OF PHYSICIAN 


20. ADDRESS OF PHYSICIAN (Number, Street, City, State and ZIP Code) 



2T. PHYSICIAN'S TITLE ff' connected wiOi a tubervuloaia hoapltal): 



HOSPITAL* 

LO CATIOU .'City, Stflte and ZIP Code) 



ERIC 



Sample 12. CSC Form 4434, cont'd. 
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OCCUPATIONAL HEALTH MANUAL 



UNITED STATES CIVIL SERVICE COMMISSION 



FILE: 

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 



NAME or HOSPJTAL OR PHYSICIAN 


DATES OF HOSPITALIZATION 
OR TREATMENT 


PROM 


TO 


STREET NUMBER 






CITY, STATE, ANO ZIP CODE 



I hereby authorize release tc the U.S. Civil Service Commission of any 
inforiaation in your records, including diagnosis, laboratory, x-rays, 
and all other examinations in connection with my hospitalization or 
illness. 



YOUR NAME (TYPE OR PRINT) 


SIGNATURE 


STREET NUHSER 


DATE 


CITY, STATE, AND ZIP COOB 



CSC FORM 3966 
NOVEMBER 1f67 

CPO flL39.279 



Sample 13. CSC Form 3986: Authorization for release of medical records. 
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Budget Bc;cau 
Approved 5O-R039O 



REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employ*** and Applicants 

This information is for ofHcial and medically-confidential use only and wilt not be released to unauthorized persons 



I. (AST iMM-rusi wuii-iiioeu tm 



1 nm OF rosiiiM 



1. ioutx SKvnn a 



± 



I IMKU {Niimlxr, itrttt or RFD. dty or teum, Sutte, mmd ZIP Cotit) 



V PUiroU Of DUIIJBAIIM 



i. MTt Of RauuTm 



I. Torn TUB tovBDutan suvki 



IS OMUIUIIOi Mil 



!]. OMIBUK MCltITT M EXJUI»a. MO kOCmX / Imdudht ZIP^ C»J«) 



\i. iUWtan W OUJiim t msm mun m noKAWm WttaUT W« (Fellow by Jtuription ef pait biltory. if tomplaint exitti) 



IS, DO TM f Pltait (htfk at It ft of tMb item): 


14. Ktn TtHJ [VEI (Plttttt tbttk at Itft of taib it€m}: 


TU 


N 


(Chttk tatb ittm) 


ns 


M 








vul cusses M coiTia \aaa 






imi wiiK OTiM mo Hu nwacviosts 






MV! mm n ioim hes 






COUWES Ur ILOOO 






»UI A NUJrtK JUO 






ua otESuffiT Arm »MitT m iootn OTutTioa 






STtma N siuMU miitvaut 












via A UM 01 liQ surroii 









1/. MVE TOM EVB Ml M NAVI 1W «M {Pltait cbtck at Itft of tatb ittm): 



m 


M 


m-T now 


(Cbttk tad ittm) 


ns 


w 


DOI'i IK)V 


(Cbttk tatb Htm) 


TU 


■0 


KM'T 


(Omk e^h iUm) 








scMin ifYU, nntftus 








ASTHftA 








KBi ««M 01 ioss Of wnoa 








iindvEiiA 








SHOtlNtSS OF IIUIH 








UTMUtS Ot MUMATIUI 








MUHAIIC HVa 








PAW Ot PtESSUIE II CHESI 








MK, ttKT. a om.HMMun 








SVOiia M rAIIHil XtlHTS 








(MONK COUCH 








unaKss 








■UHK 








PALPIIAIIOM 01 KXWOlIt KlAIT 








LOSS or A«M, IK. BWH, M W 








CMM nraowss . 








HtM M LOW >«00D nESSOK 








rAfltfW M "RIU" UMWiS m HMV 








FIEOiltMI N UVEK HUDACHt 








(lAHPS IK TOUl IKS 








HCUtlBIT tAOt PAll 








MriHESS N UIKTIM SniLS 








FIEOUENI INOKESIIOI 








--nicr- ot Looao oa 








m noMU 








SIOHACH. iirii, 

01 IIIESIINAl flOUIlE 








FMT nOMU 








EU, aOSl, M IHIOAI IIMIU 








CAU lUDOEl IIOUtlE Ot UllSIOlKS 








minis 








iuhim; EAIS 








JAUNOKE 








rAAAirSJS (lm<. imfantiU) 








HUlIM loss 








ANT ADTEIU HACIIM TO SEIUM, 
OIUC. 01 UEOKINE 








EPiursT 01 Fin 








OtIMK 01 FIKWBI (OUS 








MMEl lOllES 








(Ai. mil, su. ot Alt siaiESs 








stvni fooTK 01 WM inolu 








luuoi, clOwiH, (TSi, 01 uiai 








FtfOUElI nOmiE UHMM 








SlWSJIlS 








lUPTUIE^HEIHIA 








wouai 01 ifttirrMc himiiuiu 








MAT FEYH 








ArfEMKIIlS ' 








Mrassiov 01 uassiTt «oaT 








MAO IIMT 








riUS 01 IKIAl OlStASE 








loss OF MIMOIT 01 AMICSIA 








SAIN DtSUSfS 








FIEOUEII 01 PAIIfUl UIIHAIlOa 








lUTOUS HOUKE OF AXT son 








WITEI 








KIOIIET STDiE 01 KOOO II AIM 








AXT DIM 01 RAKOIK KUII 








ivianjiosis 








SOUl 01 AlltMIII IK UlllE 








DCnSlVl OtlHIIC Mill 








SOUIM WJ^n( Sight lU'tatt) 








101 LS 








rflKJfiS Of UKOMSEIOUSMESS 


























II MV IMT X«> KAV! TOU HAD la n« 

rASi nm TEAur 


It. WKAI IS INI lOIUST rtllOO TOU 
NEI£ AXT OE IMESt JOIST 
MMIKS 


}0 WHAT IS TOUl USUAl 0((UfA1IOI' 


21 UE TOU (Cbtik out) 

Q IICHI HAXOtO Q lEfl HAMfO 



, OPTIONAL fORM 58 
MAY I 968 
U S CtVll SERVlCe COMMISSION 

fpM Chapter 293 

3058-101 



Sample 14. Optional Fonn 58: Report of medical historyK 
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n wn Tou Mu liHjgp {trioiini o« ium 

TO KXD I KN MUUU « 



I Huimn TQ nuoiM lana Horroti 



D DTMII MHICU lUMMK (!/t*>^ git* rtaiom-^ ^ 



U tun TOU DrtI VOtfO VITN UJI(U(Tm UIKTUUT 



N Mrf ION mi lid Mviip um iKUiuci> ^ ;/ rf^ 

rtttion am J giit JtfaHi ) 



Hin io\t nu. M NAVE i(M lEti Aovigp ID Hiri 

UT Ortl»JlO«V (1/ dturibt umj gn* 
iJgt at uh$(h CHCurrtd) 



H Mill 1DU ivil iiiM * uriUT II ur rm oi noviui' 

(f/ rn. xptafy uAtm, whtrt, uhf. anU 
mamt of doitot and (OmpitU addrjii of 
hoip$taS i 



V MArt lOU ITII KiD IIT \Wt\\\ 01 lajUII OIMll IKU 
IWHI illUor lOIIB' (if yti iptnfy u htn. 
u htrt^ jitd gtir duatlt ) 



■m Tov (oiuiiiEB 01 Mil iiiirii n umcs. 
rNTimuv. Muitis. oi ouit riicnrioiiis «mwi 
m nu i rdit fOi omii \na mvoi nim\iar 

(If yti. gtvt (ompitt* addrtii of dotlor, 
hoipttai. (Itmtc. and dttaid ) 



}f Miiff iDti (rft iffi uninfi lot miiuiT-wiyia 

UOUU Of rMIVlCtl. illl/tL, 01 OTHEI liASOn* 
g"* *'»*' rta$cn for nju- 

now ) 



10 KIN TOU IVll III! IiUmUCID flOi MIlllllT WttfS 
WM^ Of MISKtl, Mllli, 01 OiNll lUSOIS' f// 
</#fr. remit n. and ypt of dn- 
khttrgt . whttbtr h»M»rsb{e. »ibtr tban 

bonnrabft. for yn/itntu or HniuuabtUiy f 



NAM fOU ETll Mtdrll. IS TNElE rUllli. 01 NIVE 

TOU mills FOI fiisioi 01 (onrduiiM rot {ww 

lit HSUILIIT? f i/ yn. iptctfy u bat kind, 
granttd by whom, and uhai amount, 
u bfn. wby ) 



I (Einrr nui i lun ttiKra rm. hnkouk MmiuiKH wmno ii ii uo it w nut uo [OunEn 10 i« mi Of jit iioMim 

I Mi^iuMia m w iM locioe. tiotfiius. m UMia naiioiis uovi 10 runiw rut uvniwtiT * coafUTE uuscbm or mt mbiicai. tftoto »f rwous Of wxiumk ar muAiioa km ?hs u^oibot m 



rmi M ratam « damimi 



HOii: mmo id tm tonot m Htsi. ot if mrid «mi iiviLon ro 11 opa» it «aiou Offui hit - 

M PNni(l»ll UMUir Ml ILUnAIMI Df All rtllillHI DM* ( Phyintan ibt' ommtnt om all potutit atitutn tn utmi 
tnttrtttu liny addtttomaJ mtditMl btitory hf dt*m^ ifr^''oriant. aK «' rtco^d any ugnifitanf ftndingi hert.) 



.'hroMgb Ji. PkytieUm may dtitUp by 



lino 01 MiiltD NAjii «F nr\\im 01 uuitia 



Twti 





MMu Of iuam 







I t cov.'inhCnt ^RbNTiNS orrici t»4i o~lor'i*4 



ERIC 



Sample 14. Optional Fonn 58. cont'd. 
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CiSPENSARY PERMIT 

NAVSO 5100/9 {r,EV. 9/67) (FACE) 

S/N. .0104-904-0301 CASE NO. 





DATE 


EMPLOYEt'S NAME 


SOCIAL SECURITY NO. 




TIME LEFT JOB 


TIME RETURNED 


RttURN to SUPLRVISOR Wani*} 


SHOP 



^ULt-SOt* FOR RtffcRRAL 



IViiniCAL OFFICER'S REPORT 


TIME REPOHTtO 


tiML RCi-LASLO 


0:c IJI'AIIONAL 

L. 1 TION^AOLC 


OTHER 




FiCTUHN ron rUFtTMER TRELATMENT 



REWAimS 



SIGNATURE 

^ M C ■ U SN. 



DATE TO PEIF'ORT I. 



FOR 

RE'TRCATr/CNT 


SUPCRVtSCR 


DISPENSARY 


SUPERVISOR 


LEFT WORK 


APR:VLt> 


LEiT 


RETUni^EO TO WORK 








































































DISCHARGED, TREATMENT TERMINATED 


DATE 


HOUR 



SIGNED BY 

N^EDICAL OFFICER. 



SUPERVISOR JS TO PC7URM THIS RtPO'TT 
TO Saf ETV Cff.CE M«,«r:*flT[LV UPC N 



Sample 15. NAVSO5J00/9: 



(b) 

Dispensary permit. 
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(a) Front (b) Back, 



OCCUPATIONAL HEALTH MANUAL 



CARDIAC FOLLOWUP SHEET 



Date 



YEAR OF BIRTH: 



TITLE OR POSITION DEPARTMENT: 



DIAGNOSIS: 

FUNCTIONAL; THERAPEUTIC: 

BP: P: WEIGHT: 

MEDICATION: 

FREQUENCY OF ME D ICAL SUPE R VISION : 



FOLLOWfJP VISITS 



DATE 








BP 








WEIGHT 








PULSE 
RHYTHM 








EDEMA 








MEDICATIONS 








SYMPTOMS 








DATE DF LAST 
MEDICAL VISIT 








RECOMMENDATIONS 








RETURN {MOSJ 









ERIC 



Sample 16. Cardiac foUowitp sheet. 
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SAMPLE FORMS 



DIABETIC FOLLOWUP SHEET 



YEAR OF BIRTH; 



TITLE OR POSITION: 



DEPARTMENT: 



DATE SHEET STARTED: 



DIABETIC FOR 



YEARS 



WEIGHT AT ONSET; 



BP AT ONSET: 



TODAY; 



ORIGINAL TREATMENT: 



LAB RESULTS TODAY: 



HOME URINE CHECKS DYES □ NO 



FREQUENCY OF MEDICAL SUPERVISION: 



ANY HISTORY OF DIABETIC COMA OR COMPLICATIONS? (DESCRIBE): 



SEVERITY; □ MILD □ MODERATE □ OTHER; 
CONTROL: DFAIR □ GOOD □ EXCELLENT 
RECOMMENDATIONS: 



FOLLOWUP VISITS 



DATE 








BP 








LABORATORY 








DATE OF LAST 
VISIT TO PHYSICIAN' 








MEDICATION 
AND DIET 








RECOMMENDATIONS 








RETURN (MOS.) 









ERIC 



Sample 1 7. Diabetic followup sheet. 
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OCCUPATIONAL HEALTH MANUAL 



HEALTH EVALUATION PROCEDURES 



YEAR OF BtRTH 



SEX 



OCCUPATION , 



Interval history 

GciickjI physical 

Special Exams 

Skin 

NcurolDgical 

Nasal 

Special Procedures: 

Audiogram 

Vision 

Vital capacity 

Blood pressure . . , . 
Wciglit 

Laboratory: 

Hematology: 

Hematocrit 

Wliitc count .... 
Diflercntial .... 
Sedimentation rate 

Chemistry: 

Blood sugar .... 
Cholinesterase . . . 
Icteric Index .... 
Transaminase . . . 
Other: 

Urinalysis: 

Ri)utinc 

Porphyrins 

Sulfates 

Trichloroacetic acid . 

X-ray 

Chest 

Other: 

Electrocardiogram: 



Interval 



6 fiionihs 



1 2 inonihs ■ 



ERIC 



Sample 18. Health evaluation procedures. 
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SAMPLE FORMS 



HUMAIMiTARIAM EMERGENCY CARE 

Date 



Slutciucnt ol" 



(lull Name) (Status) 



(Aildri'ss) Ajje 



(Name ;iriil aiklrcss of parent, contractor, or firiii) 



Injury incurred at 



(lime) (IJate) (Locatiuii) 



Brief Statement of circuinsiunccs: 



(Name ami iulilress i>r insurance ecimjKuiy if ;i eotu factor employee) 

STATEMENT 

**Tliis is to ceriiiy t!i:it, to the best of my knowledge. I ^'TJC received proper and adequate emer- 
gency treatment or first aid for the injury noted below. Furtlicr, I relieve the United States Gov- 
ernment of any liability in connection with this injury.as it was incurred through no negligence 
on tf^e part of the U.S. Naval Annniinition Depot. Crane, Indiana, or its en'ployecs." 



(Witness) (Signature) 

Diiignosis: 

Treatmcni: 

Disposition: 



Sample 19. Humamtarian emergency care record. 
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OCCUPATIONAL HEALTH MANUAL 



DEPARTMENT OF THE NAVY 



Dtar FhysiL-jun; 

Ti\e above lurncd einploycL' of (his :i(.-liviiy siiiics iJui sIk' is rca'tving ^iri'iiaial 
cjrc Uim you, 

U is [Uc polity or the Medical DepMrtincrU ui permit womon uiconlimieat lliv ir 
regular woik so Jong lln' prcgiianfy is proccediiij! norinally, Ordirujily tlic em- 
ployee should ccjst' wnrk iu)i lalcr iltau si-N weeks hetore ilie JiUicipjied diileof 
delivery, 

Because of the nature of some of ihc positions (he depot, ii is yd\isahle in 
observe such employees closely (u a seer lain ihji ilicy rciiuui Jble lo wmk wnhont 
cni!a ngeriiig iheir pregnancy, aud vtiihoijl by^^ard lo itu'insclve> or oilieiv 

ir the expected djte u\' confineiueiit is not correal, or slioultl any com plica I ion or 
condition develop during ibe course of hef ge^iaiion vvliidi would w^rrani re^irje. 
tion of her act ivi lies or even Jisconiinuing licr work, please udvise us. 

We wish to cooperate to the, fullest extern possible ftw )he weffjre of your pjlienl. 

Yours truly. 



Sample 20. Letter to physician for confirmation of pregnancy 
and advisability of continuing work. 



MEDICAL FOLLOWUPCARD 



CONDITION 



DATE R€ TURN VISIT 
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Sample 21. Medical followup card. 
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SAMPLI: FORMS 



OCCUPATIONAL INJURY AND ILLNESS REPORT 

(NOT MEDICALLY CONFIDENTIAL) 



Patient's name 



I'ay No. 



Dept. 



Supervisor & IMinne : Dale 



Palicjii's description of how^ when and where iUness occurred 



Signature of NuTse or Attendant 



Physician's impression of cause, extcn;. and relation to employment 



Was the cause of the injury or illness occupationnl? □ Yes □ No □ Qucaionable 
Should the case be referred to the Industrial Hygienist? □ Yes □ No 



Physician's siEnalure 



Industrial Hygienisf s report 



Signature of Industrial Hyt;ienist date 



Final decision 



□ Occupational □ Non-accupati(jna! 



Signature of Physician 
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Sample 22. Occupational injury or illness report. 
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PHYSIOTHERAPY PRESCRIPTION AND RECORD 

Paticnl Arcu to trcul 



□ Ultrasonic 

□ Hydrotherapy 

□ Other: 

Other Instructions: 

Re check by Physician: _ 



MODE OF TREATMENT irJTENSITY DURATION 

□ Diathermy 



DATES OF TREATMENT COMPLETED (initials): 



Signed 



Sample 23. Physiotherapy prescription and record. 
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SAMPLE FORMS 



DEPARTMENT OF THE NAVY 



To the Physician: 

This paticiu is referred for care under Bureuu of [iinployces' Conipensa- 
lion rules. 

If, in your judgnicnl, il is necessary or advisable ihal lie not relurn to 
work by the following nornial work day after being seen by you. please provide 
llic Occupational llealth Clinic with the following information: 

( 1 ) Extent of injury 

(2) Approximate length of time he will be off work 

(3) When he is Ip see you again 

For your ii :ormation, it is usually possible to provide some sort of light 
duly within any limitations you may recommend. If such Ittuitations are re- 
quired in any case, specify as completely as possible, including probable dura- 
tion, then instruct patient to report back to the dispensary upon relurn. 

Yours truly. 



, M.D. 



Phone . 



ERIC 



■Sample 24. Request for information from physician. 
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DEPARTMENT OF THE NAVY 



Re: 



Dear Dr. 



Tlie above-named employee has returned from sick leave, stating that he was 
under your care for a heart attack. 

Please complete the information requested below in order that we may return 
iiim to suitable activity. < 



SEVERITY 

□ Questionable 

□ Mild 
Moderate 

□ Severe 



ALLOWABLE WORK 

□ Light 

□ Moderate 

□ Regular 



MEDICATION 

□ Vasodilator 

□ Anticoagulants 

□ Digitalis 

□ Other: 



Date of his next appointment with you 



Sincerely yours, 



,M.D. 



REMARKS: 



Sample 25. Reque::t for information on employee following recovery from heart attack 
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SAMPLE FORMS 



DEPARTMENT OF THE NAVY 



Re: 



Dear Doctor: 

We have noted your request that the above nunied patient be allowed to 
return to 'light duty'' following his treatment for a non-occupational 
condition. 

We irave therefore requested his supervisor to limit his activity accord- 
ing to our best judgment, for a period of ten days. So far as possible we will 
cooperate and if you feel further restrictions are desirable, please advise us of 
the specific activities to be avoided und the length of time for such restrictions. 

Yours truly, 



,M.D. 



Sample 26. Request for information on employee retimiing to light duty. 
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1. Federal Personnel Manual (FPM) Chapters 
FPM 294 - Availability of Official [nformation 
FPM 339 - Qualification Requirements (Medical) 

FPM 792 - Federal Employees Occupational Health Program (see p. 133) 

FPM 810 - Injury Compensation 

FPM 831 - Retirement 

FPM Supplement 831 "1 - Retirement 

Note: See also FPM Chapter 792 (p. 133), FPM 792 Letter and Attachments 
(p. 140), and FPM Selected Chapter Listings (p. 129) 

2. OFEC (Office of Federal Employees' Compensation) Publications 

Pam BEC-1 36 ~ Federal Employees' Compensation Act Basic Forms (sec p. 79) 

Regulations Governing Administration of Federal Employees' Compensation 
Act 
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Chap. 15-30 -Diving Duty 
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Chap. 15-69 - Standards for Class 2 Personnel (Aviation) 
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Chap. 22-6 - Industrial Hygiene 

Chap. 23 — Reports, Records and Forms 

Chap. 26 - Health Program Civil Service Employees 
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5. Other Navy Instructions and Publications 

BUMEDINST 6 1 50. 1 9 Series ~ Civil Service Employee's Medical Record Jacket - 

Standardization 

BUMEDINST 6200.7 Series - Heat Casualties, Prevention of 

BUMEDINST 6260.6 Series - Hearing Conservation Program 

BUMEDINST 6260.7 Series - Report of Occupational Health Services (MED- 

6260-1) 

BUMEDINST 6260.10 Series - Eye Examination of Certain Designated Person- 
nel Assigned Duty Involving Exposure to Ioniz- 
ing and Non-ionizing Radiation 

BUMEDINST 6260. 1 2 Series - Chlorinated Hydrocarbons 

NAVFACINST 1 1240.82 Series - Policy and Procedures for Testing and Licens- 
ing of Motor Vehicle Operators 

NAVFAC P-80 - Facility Planning Factors for Naval Shore Activities 

NAVFAC P-300 - Motor Ve.mie Operator Testing 

NAVMED P-5004 - Handbook of the Hospital Corps 

NAVMED P-501 0 - Manual of Naval Preventive Medicine 

NAVMED P-5052 - Technical Information for Medical Corps Officers 

NAVMED P-5055 ~ Radiation Health Protection Manual 

NAVMED P-5 1 1 2 - Industrial Envirownental Health Bulletins 

NAVSHIPSNOTE 5100.26 Series - Asbestos Exposure Hazards 

OPNAVINST 5100 Series - Navy Safety Program 

OPNAVINST 5 100.1 4 Series - Sight Consewation Program 
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FEDERAL PERSONNEL MANUAL ' 
(Selected Chapter Listings) 

Following is a listing of individual cliapters from the Federal Personnel Manual 
(PPM) which contains useful information. They are identified by chapter number 
and title. 





OUUJcCl 11 lie 


002 


Table of Contents 


003 


Index 


171 


The Civil Service Commission Issuance System 


210 


Basic Concepts and Definitions (General) 


211 


Veteran Preference 


212 


Competetive Service and Competetive Status 


213 


Excepted Service 


230 


Organization of the Government for Personnel Management 


250 


Personnel Management in Agencies 


251 


Intramanagement Communications and Consultation 


271 


Developing Policies, Procedures, Programs and Standards 


273 


Inspections, Surveys and Audits 


274 ■ 


Corrective Actions 


290 


Personnel Information (General) 


291 


Personnel Reports 


292 


Personnel Data Standardization 


293 


• Personnel Records and Fiies 


, 294 


Availability of Official Information 


295 


Personnel Forms and Documents 


296 


Processing Personnel Actions and Data 


300 


Employment (General) 
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Chapter No. ' Subject Title 

301 Overseas Employment 

302 Employment in the Excepted Service 

304 Employment of Experts and Consultants 

305 Employment Under the Executive Assignment System 

306 Selective Placement Programs 

307 Transitional Appointments. 

3 1 0 Employment of Relatives 

311 The Power. of Appointment and Removal 

312 Position Management 

315 Career and Career-Conditional Employment 

3 1 6 Temporary and Indefinite Employment 

330 Recmitment, Selection and Placement 

331 Organization for Recruitment and Examining 

332 Recruitment and Selection through Competetive Examination 

' 333 Recruitment and Selection for Temporary and Term Appointment 
Outside the Register 

335 Promotion and Internal Placement 

337 Examining System 

338 Qualification Requirements (General) 

339 Qualification Requirements (Medical) 

351 Reduction in Force 

352 Reemployment Rights 

353 Restoration After Military Duty 
410 Training 

412 Executive Development 

430 Performance Evaluation 

451 Incentive Awards 

51 1 Classification Under the General Schedule 
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Chapter No. ^ Subject Title 

530 Pay Rates and Systems (General) 

53 1 Pay Under the General Schedule 

532 Coordinated Federal Wage System 
534 Pay Under Other Systems 

539 Conversion Between Pay Systems 

550 Pay Administration (General) 

571 Travel and Transportation for Recruitment 

591 Allowances and Differentials Payable in Nonforeign Areas 

594 Uniform Allowances 

610 Hours of Duty 

630 Absence and Leave 

71 1 Employee-Management Cooperation 

713 Equal Opportunity Employment 

715 Voluntary Separations and Reductions in Rank or Pay 

731 Suitability 

732 Personnel Security Program 

733 Political Activities of Federal Employees and EnroUees of the Job 
Corps 

735 Employee Responsibilities and Conduct 

736 Investigations 

751 Discipline 

752 • Adverse Action by Agencies c 
754 Adverse Action by Commission 

771 Employee Grievances and Administrative Appeals 

772 Appeals to the Commission 
790 Service to Employees (General) 
810 Injury Compensation 

831 Retirement 
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Chapter No. Subject Title 

832 Old Age, Survivors and Disability Insurance 

850 Unemployment Benefits ' 

870 Life Insurance 

890 Federal Employee Health Benefits ^ 

910 Mobilization Readiness 

930 Programs for Specific Positions and Examinations (Miscellaneous) 

933 Quahfication Requirements for Specific Positions 
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Chapter 792 

Federal Employees Occupational 
Health Program 

Contents 

SUBCHAPTKR 1, GeNKRAL PROVISIONS 
l-l. Authdrity 
1-2. Policy 

1- 3. Scope 

Subchapter 2. Agkncy Responsibilities 

2- 1. Rn!e of tlic Civj] Sorvu'p Commission 

2-2. Rnle of the DepnrimtMit nf Health, E<lucati(Hi, and Welfare 

2-3. Rnle of i\\c. Dej)artnient of Labor 

2-4. Role of the General Services Adminisliation 

2- 5. Role of Heads of Ap;em'ies 

Subchapter 3. Program Implementation 

3- 1. Relationship to Management 
3-2. Management Responsibilities 

3- 3. ManaKemrnt L'nderstanciinp: of Occupational Healtli 

Subchaptek 4, Basic Concepts of Occupational Health 

4- 1. General 

4-2. Management Benefits 

4-3. Program Objectivcii 

4-4. Activities To Reach Objectives 
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Subchapter 1. General Provisions 



l-L AUTHORITY 

a. Soi'tion 7901 of titir 5 of the Uiiilrd States 
Code is till* basic legal autlH>riiy for providing 
occuj)atiomil health siTviccs to K^hIithI I'ln- 
ployees (M^v FPM .Supplement 900-1). Id 
addition, Bureau of the Budget Ciri ular A -72 
establishes criteria to be followed hy the heads 
of executive agencies in providing programs of 
health services under the basif- law, and in 
relating the*n tx) programs established under 
the Federal Employees* C\wn|H'nsation Act to 
provide medical arui other services and to elimi- 
nate health risks. 

b. Under these authorities the head of each 
agency is required to revie^v existing programs 
and is authorized and eiu'ourage ' to establish 
an occupational health program to deal con- 
structively with the health of the i'm])l(»yees of 
his agency in relatien to their work. 

• 1-2. POLICY 

While iiealth maintenance is primarily the 
responsibility of the individual em|>loyee, the 
F'ederal employer has an obligation to provide a 
safe work enviroiunent for his employees. He 
also has a vjJid interest in preventing loss of 
\vork time and work efTiciency resulting from his 
empl(»yees' ill health. Occupational health is, 
therefore, an integral part of progressive per- 
sonnel management. FPM chapter 250 identi- 
fies the nn\inte!^t;iice of ar. adequate employee 
occupational health program »us an action the 
manager, together with the guidance and assist- 
ance of the persoi\nel officer, should take in 
carrv'ing out his n'sp4)nsibilities for manpower 
utilization. Good manpower utilization involves 
efTectively using, conserving, and developing 
hi man resources to accomplish agency missions 
with minimum costs, and to mei'l inilic nal, 
social, and economic objectives. 



1-3. SCOPE 

a. The lu'ad of each agency will determine 
the exleni of o( ciqiational health sernces to he 
provided at each work location. Occupational 
health programs ultimately will provide hralth 
services for all employees who work in groujis 
of 300 or more, counting employees of all 
ageiu-ies who are scheduled to bo on duty at 
one time in the same locality. Groups of less 
than 300 may be provided programs when the 
employing agency determines that working 
conditions involving umisual health risks war- 
rant them. 

b. An occupational health program which is 
largely pn'veniive, deals with the health of 
employees in relation to their work. Definitive 
iliagm)sis aitd therapy of nonoccupational injurj* 
and illiu'ss are not responsibilities of the Federal 
employer, hut \^■here the Government, the 
employee, or the comnnmity staiul io benefit, 
certain health measures may be provided to 
deal with nonoccupational illness or injury. 

V. The health services that agencies are 
authorized to provide to employees are limited 
to those defined below. In determining whether 
a particular service is necessary, the working 
conditions ftiul mimber of employees at each 
location will ho considered. 

(1) Emergency diagnosis and first treatment 
of injury or illness that become necessary 
during working hours and that are within 
the competence of ti;e professional staflf 
and facilities of the health service unit, 
whether or not the employee was injured 
while in the performance of duty or 
whether or not the illness was caused by 
his employment. When the necessary 
first treatment is outside the competence 
of the health service-stafT and facilities, 
the employee may bo taken to a nearby 
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physician or siiitublo {'Oiiinuiiiit y inedictil 
facility ttt his ri'ciuosl or ut Uie rcqiic^.-t 
of someone nctinji: on liis h(»hnlf. 

(2) 'Prcprnph)yni('nl exanunnlions of persons 
selected for appointment. 

(3) Any in-service exatniriations of einplayees 
that the agency head delennines to be 
necessary (in » addition to filness-for-(hity 
oxannnatinns which. are performed under 
existing autlinrity): 

(4) - Administration, at the discretion of the 

responsible health service urnt physician, 
of treatments and medications (a) fur- 
nished by tlu' employee and prescribed 
in writing by his personal physician as 
reasonably necessary to maintain the 
employee at work and (b) prescribed by 
a physician providing medical care in 



p('rforman«M'-(if-dMi_\- injury or illness 
cases uu«l(»r (he Federal Eniplovees' 
C/oinpeiisatioM -A<t . 

1 5) Preventive servicrs within the com- 
petence of the professional stuff to (a) 
appraisi* and report work environment 
health hazards to agency management as 
an aid in prev(»nting ! an<l controlling 
liealth risks, (b) provide health ethication 
to encourage employees to maintain per- 
sonal health, and (c) provide those 
si)eciric disease screening examinations 
and immunizations that the agency head 

■ determines to he necssary. 

(6) In addition to I he above, employees 
may be referred, upon tlioir request, to 
private physicians, dentists, and other 
community liealth resources. 
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Subchapter 2. Agency Responsibilities 



2-1. ROLE OF THE CIVIL SERVICE 
COMMISSION 

The Chairman of the Civil Service Comniiii- 
siou has the overall loadersliip role hi dovclopitip 
and improving the health service programs for 
Federal employees in cooperation with' the ^ 
Secretary of Health, Education, and Welfare 
and the Secretary- of Labor. Specifically, the 
Comniission Avill : 

• Assist agencies in developing a{icquate 
occupational health i)rograms witli services 
provided at work locations in the 50 
States, the District of Columbia^ the 
territories and possessions, ami Puerto 
Rico. 

• Set guidelines for cooperative pn)vision of 
health services bV tw'o or iiiort* ii^'enci<\s 
having employees in the same or nearby 

^ buildings 

• Report aimually to the President the 
extent, costs, and results of agency oc- 
cupational liealth programs, together with 
an evaluation of these programs and 
appropriate reconnnendations. This will 
be done after 

— Obtaining information from the agencies 
concerning the extent, staffing, facilities, 
and operathig results of their i>rograms. 

—Consulting with the Public Health 
Service and the Department of Labor in 
their resj)ective areas of responsibility. 

2-2. ROLE OF THE DEPARTMENT OF 
HEALTH, EDUCATION, AND \VELFARE 

The Public Health Service (Division of 
Federal Employee Health) will: 

• Provide consultative services on occupa- 
tional medical standards and methods to 
ugcncios contemplating eatablishnK^it of 
health service jjrograms. 

• Evaluate, upon request, agency health 



service programs in relation to PHS 
standards. 

• Operate employee occupational health 
programs for other Fe<Jerftl agencies on a 
reimbursable basis when mutnallv agree- 
able. , 

2-3. ROLE OF THE DEPARTMENT OF 
LABOR 

The Department of Labor wilJ: 

• Authorize medical and other serWces for 
employees who are injured or become ill 
in the performance of duty. 

• Provide advice on the appraisal and 
elimination c i health risks- 

2-4. ROLE OF THE GENERAL SERVICES 
ADMINISTRATION 

The General Services Administration will: 

• Provide adequate space and fixed equip- 
ment for occupational health services for 
operation by the appropriate tigency in 
sj>ace-j)lanning, construction, and leasing 
activities under the Public Buildings Act 
an<i Federal Property and Administrative 
Services Act. 

2-5, ROLE OF HEADS OF AGENCIES 

The heads of agencies w'ill: 

• Review existing occupational health pro- 
granis (also, set' CSC responsibility for 
annual reports to the President). 

• Consult with the Division of Federal 
Employee Health, PHS, about medical 
.standards and methods before establish* 
nient of a program. 

• In establishing a program, be consistent 
with Department of Labor standards and 
methods for providing medical services in 
))erformanee-of-duty cases and for ap- 
praising health risks as authorized under 
the Federal Employees' Compensation 
Act. 
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Subchapter 3. Prog 

3-L RELATIONSHIP TO MANAGEMENT 

a. The grealpr tlip iiittTOst that managpiupnt 
takes in occuj)Hti()nal health the grenter will be 
ihv benefits it yielils. Failure to place an 
occupational health program at a high eiioviph 
level in the agency organizational striu ture so 
as to insure it rontinueti cnliphtenccl attention 
and support by management eonlil seriously 
impair its efficieney» value, and 3riel(l. It is the 
responsibility of management to initiate ^^^ 
suggest improvements whieh appear to be indi- 
ratetl, and to maintain liaison with the Civil 
Service Comn\ission, the Public Health Serviee, 
and the Department of I^abor in the respeeiive 
are an of responsibility. 

b. Of particular importance is the establish- 
nieni of a pood working relationship between 
the professional head of occupational health 
services and the head of the work force served. 
Also important is the develo]>ment of a mean- 
ingful reporting system to identify results and 
permit assessment of program efTectiveness in 
terms of " satisfying stated needs, reaching t»b- 
jectives, contributing to overall agency mi.ssion 
accomplishment, costs, and efficiency in the 
use of staflF and resources. 

3-2, MANAGEMENT RESPONSIBILITIES 

tt. Agency heads should issue clear |wlicy 
statements, consistent with Bureau of the 
Budget Circular A-72; which show positive 
support of occupational health programs. Field 
establishments should also be given practical 
guidance on administrative matters necessarj' 
to establish or improve programs. As part of 
its required review of programs, top manage- 
ment should assure itself that all other levels of 
management are knowledgeable about occu- 
pational health, and should encourage special 
training where possible. The agency's occu- 
pational health policy is an appropriate subject 
for consultation and employee organization 



am Implementation 

views should be solicited in accordance with 
FPM chapter 711. 

b. Active management support of occupa- 
tional health should take the form of assuring 
that employees know that use of available 
health services is encouraged, by making these 
services convenient, accessible during normal 
working hours, cost-free, and confidential. New 
employees should be informed about occupa- 
tional health services as part of their initial 
orientation and all" other ctnpioyees reminded 
of them from time to time. When a new service 
is begun, or a special project such as immunisa- 
tions is imdertaken, management should show- 
that it stands behind the program by ample 
publicity. Feedback from employees, union 
representatives, and supervisors on reactions 
to programs should be invited and discussed 
with the personnel office and the medical staff. 
Sol f-im prove me nt and professional advance- 
ment of the staff of occupational health pro- 
grams should be encouraged by helping medical 
personnel improve their skills and knowledge 
through special training and participation in 
professional associations. Programs should be 
adequately funded and staffed to enable them 
to meet realistic goals. 

3-3. MANAGEMENT UNDERSTANDING OF 
OCCUPATIONAL HEALTH 

Top management's understanding of the 
principles, methods, and goals of occuptional 
health should be advanced through two-way 
comminiication with the occupational health 
staff, familiarity with appropriate literature 
in the field, taking part in and obsernng pro- 
grams in action, and participation in manage- 
ment-oriented training. Subchapter 4 of this 
chapter, which is an outline of occupational 
health objectives and methods, is designed to 
further matiagement's working knowledge of the 
discipHne. 
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but tile oci-ti]nil iiiHal iicHhli pliysirian nl^n 
shoulil Uv rcMjiiirril tn vi^ii work iirrfu (n 
iK'qaairU }iini?.f'lf >vitli Hu-ir n>iu\'i\'U)i], I'u- 
vironment, hihI hoallb Imzarils mj lu' rtiii 
relate his sorviros to job roiuJiiions. The 
Public Health ricrvirc also ronunmends ihi* 
use of health unit personnel to help snivp 
work-en virniimeiu health j)roblems. 

• Health examinatioriM, both preplacrment and 
periodic. In ad<litioii to farilitatlng pl»(t>- 
inent, twainiimtioiis at intervals can Av- 
lerminu wliether an <Mn[)!o\ ee's lipallli is 
(•f)m|mtible with his job assignnioni. Non» 
that some tests, such as those for ctTvical 
caucer, glaucoma, lonal (Jisease, liouii 
(lisear^e, aiid diabetes, are effective for 
voiinger persons aiu( ait age litnit wrmld 
hv inappropriate. Speaking uf this, tljc 
Commissioner of the Maryland Depart - 
inont of Health said before a United States 
Senate committee in 1966, "Certainly then* 
are a number of diseases which afRict 
individuals . , . at an earlier age tlian SO, 
40, or 30, and I would urge that [multi- 
phasic screening, if adopted] he applied 
tti all adults regardless of age. . . . Twoidd 
like to emphasize what T feel is a need for 
including all adults in some type of overall 
preventive service." The Public Health 
Servi{M» recommends that cost benefit yield 
will be greatest in numbers of significant 
medical findings, when employees ^e 40 
an<l older arc given priority for selection. 
As an alternative, for sound preventive 
health practice, occupational health pro- 
grams j,hoidd freely incorporate voluntary 
health screening programs that are avdil- 
nblc to all employees for the early detection 
iif rhronir <listases or disordeis. 

• Treatment of perjormance^of-ditty inj'uries 
and HlJiesft. These services must be limited 
by occii{)Btional health facilities estab- 
lished for the sole purpose of carrying out 
occuj^ational health programs to those 
outlined in section 1-3 of this chapter. 
Services must be limited to emergency 
treatment and referral of injured employees^ - 
to a hospital or physician designated by 
the Buieau of Employees' Compensation, 



DppunnuMit of l,al>or. r«*r nmU'd furiluT 
inMitntiMii . .\u\ tri'iiJ nirtit hiwortd initial 
i>r rjnppL'f'Ur) im'jistups pmvidiMl by the 
uiM'upationul licnlth facility must be ati- 
thoriz.ed by the i»hysirian <ir hospital ])ro- 
vidinjr mcdiiiil rmc tuulcr the sperific 
authorization of bec, Medical fm-ilitics 
rtjui J)liysicians nijthuiizeti by be(' tn jiro- 
viiic care to cm}iloycos injure<l or ill in the 
]>erfiirniaMre of duty are listed in bec 
pamphlet .576. Sre FPM chapter HIO for 
further information. 

• Treatment of jt on occupational Utnesn and 
Injury. EnuTguncy treatment should be 
piovi<led as rerpiired to prevent loss of 
life or limb or to relieve suffering until 
phiml under the care of the employee's 
personal physirian. Treatment of minor 
disorders should be offered. The PubUe 
Health ?>crvi< e reeommeruia rudy treatment 

. of nonoecupationa! disorders which allows 
(•(tni|)ietj<^m t>{ the Workday and provides 
hi tern n care hefiire arrangement for private 
medical attention. Frohi the l)oint of view 
of the individual employee's health needs, 
referral t<j a private physician. or dentist 
ii) one <if oceuputional health's most 
important activities. 

• Health education and counseling. Health 
education ami eoimseting enable manage- 
ment to derive maximum benefit from 
occupational health programs because it 
induces emjiloyces to be health conscious 
off the job as well as on the job. 

• Medical records. Accurate continuing rec- 
ords contribute to bettei understanding 
of di.sorder.-; wlien they occur. These 
records shouhl be kept confidential. The 
Public Health Service's recommended pol- 
icy is that (a) employee health records 
should be strictly confidential and filed in 
the health unit and (b) health records 
should not be released except by wiitten 
pei mission of the employee, and then only 
to a medical facility or private physician. 
Any record may be obtained by an ap- 
propriate court order. See also FPM 
chapter 293 on filing, use, and disposition 
of medical records. 
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Subchapter 4. Basic Concepts of Occupational Health 



i^U CKNKRAL 

»i. Kn!cnil on upaiintiiil lif^ulth j)rfijrMnnN jirr 
itcsiirufMl In priiriintc the lirnli h fu lu ss nf Ki'^lt'i ui 
oiiH)h>v<M'> fur cfiiiirnl pi rfonimjur nf ilirir 

1(» si rvt^ miiiiap'Miciil . The r(Uisi(lcial»lc bcin^fil 
for iMUplow'i's is a hv-pHMUn t, bitl il has \wn 
siibstuiitial t'lioupli to itifliicinr utiums tn 
I'oinr a niajdr forn^ brliiii*' . slablishijiii tu c njja- 
tioiial health i>i'opraiii>< privatt' iiuiusin . 

b. Fed rra I policy I'ffors only slitjhily fvitiu 
the Ameritrtii Mrdirul Assncim ion's |)lnlosiiphy 
us slate<i iu its ofTirial publiiutiiHis. The 
material in sorlijjii 4-2 isbnsi'd ilirrc lly on ilu-si^ 
{)ublications. 

4-2, MANAGEMKNT BKNKFITS 

Among thi' nianajicnicnt biMiofits of a j»o(n| 
oirupalinniil hiMilth program an*: 

# Rednction of (ibsenUelf^m, In this lura alonr 
a tML'ilical j)rngram wliioh strpss<'S prevention 
i x\\\ niako a Irrmontlnns cnntribntinn. // Is 
esit'mated thai personal health problems <«•- 
count for 10 thnefi (is many absences ffv tfinnf 
caused by i/i-plant cotulltions. For i his 
reason, it is easy to soo why thi' whnir 
hciihh piclnri' of tlip onij>h)yp(' is hcivjmiii;: 
a niflUor of incrrasinj< concprn to <'Vi»ry 
f)ni(i('nt oinpUtyiM'. 

# lied net ion of labor turnover. A saff and 
. pUMisant working cnviroiinitMil hol|>s tn 

keep <'iuph>y(M's in thi»ir jobs. A ronsiihM- 
ahh» iuvcsinimt is nimh* iu the training 
and instnii tioii of oach rmpli»y(^i^ This in- 
vpslniciU is L'lnnjih'H'ly losi u hi'U lhi» mi- 
j>luyi'o Ipavi's and industry must niuh-riakr 
iluplirati* iraiiiing <»T his r('j>hi<<'n](Mii . 

# An in« ri'«tsc in tlu' usrfut span of ycais tif 
\n\{\\ w nrki'ts and mauugcun'nt . 

# < ontribfitiiin tu yood (.mjiloyti'maungnnvni 



niat'tnns. h is tiou \\elhrstabh>hed (hal iiii 
rn I plover 'ii pruihii ti\ iiy, lhc» quahty of his 
production, and his n'coj)liviiy to nianag''- 
nirtil arc hirgctv (hM-oruiiui-d by hiss nujralt' 
AUil basil- altitude. 

PROGRAM OBJECTIVES 

The (d)j(rti\'t's of an ncoupatioiial hoahh 
j)rograTn ar<': 
« prot(»rt onvpUiyiM's against hazards iu 
tlu'ir witrk t'ii\ irontuoiii. 

# T(» fai-ilitato j)la<eineul. 

« To assiiro adoqiiato niodi. al carp and re- 
habilitation of the occupatiouHlly ill and 
injured. 

# To. provide health education and enronrage 
fiersnnal hpalth nniintiMuince. There are 
advnniages in being (»(iucernod with tlie 
whole tu»alth of the eniployee at least to the 
ovUMii of Uiivishig him of preventive meas- 
ures for his nff- 1 he-job health as well iis 
on-the-j(d) health, and by referring him to 
eompetont internists and specialists. 

# Ttj iirovidu extra-occupational medical 
stM vices, sn<*h as voluntary annual exannna- 
tious and spciial preventive programs to 
jiVf»id largo scale absences. Preventinu <»f 
nouorrupatiftiial illness is of primary irn- 
portaiice since this kind of illness (e.g., 
rolils tmd influenza) accounts for more 
absences than those of a purelv oecupa- 
tionid nature. 

4-4. ACTIVITIES TO REACH OBJECTIVES 

Prevention, rather than cure, clniracteriz<'s 
ocrupalioual healtli programs. Certain es.somiid 
prpvenlive activities to attain the objectives of 
■section 4 W a to; 

# Maintenance of a healthful work enrinnnnent. 
This should^be iiec(»nipli>hed by inthjstrial 
hygienists' inspcctiojis aiul cvalnation>. 
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UNITED STATES CIVIL SERVICE COMMISSION 

FEDERAL PERSONNEL MANUAL SYSTEM 

LETTER 

Washington, D,C, 20^16 

FPM LETTER NO. 792-1 March 16, 1970 

SUBJECT: Federal Employees Occupational Health Programs 

Heads of Departments and Independent E stabliskmenis: 



Public Law 79-658 (5 U.S.C, 7901), approved August 8, 19^*6, authorized 
heads of departments and agencies to establish health service programs 
for the purpose of promoting and maintaining the physical and mental 
fitness of employees of the Federal Government, 

Since enactment of that public law, a number of interpretive documents 
and guides have been issued. This letter brings together in one 
reference source the informational issuances necessary in the develop- 
ment of occupational health programs. Also, responsibilities assigned 
to specific agencies for consultation ^ evaluation and reporting and 
the manner in which these functions will be accomplished have been 
highlighted . 




Nicholas J. Oganovic 
Executive Director 



Attachments 



Regional Office or Bureau of Retirement, Insurance, and Occupational 
Health, Occupational Health Division, 63-25532 or Code 101, ext. 25532 



CSC CODE 792-Health Program 
DISTRIBUTION: FPM 
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I. Policy and Goals 
II. Establishment and Scope of Employee Health Programs 
III, Establishing Health Services 
IV. Coordination and Evaluation 
V, Appendixes ^ 

A, Public Law 79-658, as amendad (5 U.S. C. 7901) 

B, Bureau of the Budget Circular A-68, August 28, 1964 

C. Bureau of the Budget Circular A-72, June 18, 1965 

D. Title 29, Code of Federal Regulations, Chapter XIII, 
Part 1510 (29 CFR 1510) 

E, Statement of Agency Responsibilities 

F. Published Guidas 
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I . Policy and Goals 

The Act of August 8, 1946, as amended (5 U.S.C. 7901) is the basic 
authorization for providing health services to Federal employees. 
Bureau of the Budge^ Circular A-72 spells out Executive Branch policy 
for implementing the Act and establishes criteria to be followed by 
the heads of departments and agencies in providing programs of health 
services. 

Circular A-72 establishes the policy that the health fitness of Fedaral 
employees for efficient performance of their assigned work is an important 
element in a progressive personnel management system and in effective 
administration of Federal programs. More specifically, the Circular 
encourages the establishment of occupational health programs to deal 
constructively with the health of employees in relation to their work 
and requires heads of departments and agencies "to review existing 
programs in relation to the following goals: 

. that such programs will ultimately be extended to all employees 
who work in groups of 300 or more, counting employees of all 
dspartmencs and agencies who are scheduled to be on duty at one 
time in the same locality and, 

. that necessary health services may be extended to employees who 
work in groups of less than 300 where it is determined that 
working conditions involving unusual health risks warrant. 

In addition to the program review requirement imposed on the heads of 
departments and agencies, the Circular provides that the Chairman of 
the Civil Service Cotaroission will report annual ly to the President 
concerning occupational health programs. Such agency reviews and 
Commission reporting are dealt with in more detail under paragraph 
IV, Coordination and Evaluation. 

II. Establishment and Scope of Employee Health Programs 

The Public Law authorizes agency heads to establish programs after con- 
sulting with the Public Health Service and Circular A-72 requires that 
such programs be consistent with Department of Labor criteria. The 
following elaborates briefly as to these requirements. Further details 
can be obtained from or through CSC Regie .la I Offices, from the CSC 
Bureau of Retirement, Insurance, and Occupational Health or directly 
from appropriate Public Health Service or Department of Labor offices. 

. Consultation with PHS ; Requests for consultation concerning 
medical standards and methods should be directed to the Division 
of Federal Employee Health, U.S. Public Health Service, Washington 
D.C. Agencies are encouraged to familiarize themselves with PHS 
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publications Listed in the Appendix, 

• Department of Labor Criteria: Agency occupational health program 
services must be consistent with standards and methods for provid- 
ing medical services in performance-of -duty injury cases and for 
appraising health risks. These functions are authorized under the 
Federal Employees' Compensation Law . 

• Information concerning perfonnance-df-duty injury cases is contained 
in Title 20, Code of Federal Regulations, Chapter 1, Subchapter B, 
Part 2 and in the Federal Personnel Manual, Chapter 810. ^ . 

• Information concerning appraising health risks is available at 
the Office of the Director, Bureau of Labor Standards, Department 
of Labor, and at Bureau of Labor Standards regional offices. The ■ 
addresses of these offices are included in Appendix D to. this 
letter. 

Authorized occupational health services are limited to the following 
which are briefed in outline form. Circular A-72 (Appendix C) and 
PHS Publication 1325-A provide rnore complete information on these 
services : 

/ 
t 

. emergency diagnosis and first treatment of injury or illness 
that become necessary during working hours. 

. pre-employment examinations of persons selected for appointment. 

. in-service examinations. 

. providing treatments requested by private physicians. 

. preventive services including (1) preventing and controlling health 
risks, (2) health education programs and (3) specific disease 
screening examinations ai:id immunizations* 

. referrals to private physician or dentist based on preventive 
service findings* 



III. Establishing Health Services 

Bureau of fhe Budget Circular A-72 prescribes guidelines for providing 
health services from the standpoint of personnel, facilities, and space. 
The following briefly outlines these criteria and, additionally, dis- 
cusses some important considerations for economical operation of 
occupational health services. 
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A, Methods for Obtaining Services 

The guidelines provide three alternatives for establishing health 
service programs as follow: 

1. By utilizing professional staff and facilities currently in existence . • 

This refers to agency activities whose miss ion or supporting activities 
include a medical facility e,g. Veterans Administration Hospitals , 
Public Health Service Hospitals, U.S. Navy or U.S. Army Hospitals, or 
military installations with medical treatment facilities. 

2. By entering into an agreement with another Federal department that 
has available adequate staff and facilities . 

This refers to joining with the type of activities used in the examples 
in Number 1 above on a per capita reimbursable or otherwise acceptable 
arrangement, or by joining with an agency or agencies in the same or nearby 
located buildings that have already established an occupational health 
program for employees. 

3 . Where neither of the preced-.ng are currently available by 

[• establishing the department or agency's own prof<;SSional staff 
and facilities. 

. by entering into an agreement V7ith "qualified private: or public 
sources for professional services. 

B . Space Planning and Design of Facilities 

Circular A-72 imposes the following requirements with respect to space 
planning, construction, and leasing activities: 

1, That the Administrator of GSA, or agencies operating under delegated 
authority from the Administrator will make adequate space provision for 
occupational health services in accordance with GSA space standards 
(published In GSA, PBS Occupancy Guide for Federal Employee Health Units), 

2, That heads of departments and agenci >s excluded from provisions of 
the Federal Property and Aduinistrative Services Act will make adequate 
space provision for occupational health services (the GSA Occupancy Guide 
referred to in Number 1 is recommended). 
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C. Joint Use of Health Centers 

Bureau of the Budget Circular A-68 (see Appendix B) specifically 
identifies health centers as one of the types of facilities that 
should be shared in Federal office buildings occupied by a number of 
executive agencies. Although Circular A-68 primarily addresses 
■planning of proposed new buildings, Circular A-72 authorizes any 
agency that provides and maintains Federal space occupied with other 
agencies to provide central occupational health services under the 
policies and procedures of Circular A-68. Further, the Civil Service 
Commission, in Circular A-72, is charged with setting guidelines for 
cooperative provision of occupational health services by two or more 
agencies having employees in the same or nearby buildings and will, in 
rendering assistance to agencies-, employ the guid-as in Circular A-68. 
The establishment and/or operation of Health Centers shared by two or 
more agencies may be under the administrative direction of any agency 
'chat uses the services. 

D. Equipment 

Diagnostic and laboratory equipment such as an EKG , fluoroscope 
diagnostic X-ray, etc., are authorized by Circular A-72 only where 
cost analysis, and experience data show that maintenance of such 
equipment is more economical than securing such services from 
community facilities. PHS will, upon request, provide consultative 
service in this regard. 

Where the agency head determines such service to be necessary, 
contact must be made with General Services Administration to 
determine availability of suitable excess property. 

IV. Coordination and Evaluation 

The Chairman of the Civil Service Commission is charged in Bureau of 
the Budget Circular A-72 with two primary responsibilities which are: 

A. To assist agencies in the development of adaquate occupational 
healtit progranns with services provided at work locations in the 
States, the District of Columbia, the Territories, and Possessions 
and Puerto Rico . 

Each CSC Regional Director has been directed -to work constructively 
with agency field establishments in coordinating_health service 
program efforts and the Division of OccupatioiiaT Health, Bureau of 
Retirement, Insurance, and Occupational Health has been assigned 
•such responsibility in the Washington, D.C. area. 



146 



Attachment to FFM Ltr. 792-1 <6) 



The Civil Service Commission, in carrying out its fissistance responsi- 
bilities will be , acting in a service-facilitating capacity to the 
heads of agencies and their field establishmerit managers. This will 
include carrying out programs that will assure thorough, current 
knowledge of Employee Occupational Health Programs throughout the 
Executive Branch, coordinating the involvement of Public Health 
Service, Department of Labor, General Services Administration and 
other agencies In development of adequate agency occupational 
^'health programs and providing coordination in establishment of health 
centers that will contribute to economical and effective health services. 

B. In addition to assistance responsibilities. Circular A- 72 charges 
the Civil Service Commission with responsibility for reporting annually 
to the President the extent, costs, and results of departmental occupa- 
tional health programs. In carrying out this responsibility, the 
Civil Service Commission will: • - 

. obtain infotmation from departments and agencies concerning the 
extent, staffing, facilities and operating results of their 
occupational health programs . 

. analyze, in consultation with the Public Health Service and Depart- 
ment of Labor such agency programs and operating results. 

. discuss findings with concerned agencies, particularly in terms of 
conditions that represent barriers in progress toward goals outlined 
in Circular A-72. 

. report to the President on program results together with evaluation 
of departmental programs and with appropriate recommendations. 
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5 U.S. CODE 150 Appandix A 

PUBLIC LAW 658 - 79TH CONGRESS 
CHAPTER 865 - 2D SESSION 
H.R. 2716 
AN ACT 

To provide for health progra-ns for Government employees. 

Be it enacted by the Senate and House cf Representatives of the United 
States of America in Congress assembled, That, for the purpose of 
promoting and maintaining the physical and mental fitness of employees 
of the Federal Government, the heads of departments and agencies, ■ — 
including Government -owned and controlled corporations are authorized, 
within the Limits of .appropriations made available therefore, to 
establish by contract or otherwise, health service programs which will 
provide health services for employees under their respective jurisdictions: 
Provided, that such health service programs shal I be established only 
after consultation with the Public Health Service and consideration of 
its recommendations « and only in localities where there are a sufficient 
number of Federal employees to warrant the provision of such services, 
and shall be limited to (1) treatments of on-the-job illness and dental 
conditions requiring emergency attention;. (2} pre-employment and other 
examinations; (3) referral of employees to private physicians and 
dentists; and <A) preventive programs relating to health: Provided 
further, That the health program now being conducted by the Tennessee 
Valley Authority and by the Panama Canal and Panama Railroad Company, 
shall not be affected by the provisions of this Act: And provided 
further, That such health programs as are now being conducted for other 
Federal employees may be continued until June 30» 1947. The Public 
health Service, when requested to do so, shall review the health service 
programs being conducted by any department or agency under authority of 
this Act and shall submit appropriate comment and recommendations. 
Wherever the professional services of physicians are authorized to be 
utilized under this Act, the definition o'f "physician" contained in the 
'Act of September 7, 1916, as amended (U.S.C, 1940 edition, title 5, 
sec. 790) shall be applicable. 

Approved August 8, 1946 
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EXECUTIVE OFFICE OF THE PRESIDENT 

BUREAU OF THE BUDGET Appendix B 

WASHINGTON, D,C, 20503 

AUGUST 23, 1964 CIRCULAR NO, A- 68 

TO THE HEADS OF EXECUTIVE DEPARTMENTS AND ESTABLISHMENTS 

SUBJECT: Establishment of central supporting service facilities in 
headquarters and field office locations 



1. Purpose , The purpose of this Circular is to provide policies and 
procedures under which central supporting services may be established 
in Federal office buildings occupied by a number of executive aj^encies, 
and operated where appropriate by the General Services Administration 
or other agencies. 

The General Services Administration is currently providing various 
centralized services to Federal agencies in such fields as office 
and storage space, supplies and materials, communications, records 
management J and transportation services. Centralization of other 
supporting services or activities such as health units, printing and 
duplication shops, use of training devices and facilities, use of 
large conference .rooms , and ceiftral facilities for receipt and 
dispatch of mail, may be feasible with resulting economies in personnel 
and space. Opportunities to effect economies through planned consolida- 
tions of such services occur particularly during the dasign. stage of the 
construction of new Federal buildings. The objectives of this program 
are to increase efficiency and to achieve economies where a central 
supporting service facility can achieve these results without hampering 
program activities or essential internal administration of the agencies 
to be served, 

2 . Pol icies , 

a. Executive agencies are encouraged and expected to cooperate fully 
in studies regarding prospective establishment of central services, 
and in the use of such services after establishment, as a means of 
achieving economies and improved utilization of manpower, equipment, 
and space. Agencies will be expected to discontinue similar services 
where a central support service is available. 

b. Arrangements with regard to reimbursement will conform to existing 
law. Normally, reimbursement will be made for the use of 



ERIC 



(No. A-68) 



149 



Attachment to FPM Ltr. No, 792- 1 (9) 

2 

established services except where the cost is nominal or where 
reimbursement may not be practicable, 

3. Studies to be conducted . The Administrator of General Services will 
conduct studies on his own initiative or at the request o^ an interested 
agency of locations where a centralized supporting service facility may 
be feasible. Before initiating any such study, the Administrator will 
give at least 30 days notice to the head of any executive agency that 
would be served by the proposed facility. Notice should contain an 
indication of cost elements involved, and indicate intended procedures 
to be followed in the study. The head of each executive agency receiv- 
ing such notice will be asked to designate one or more officials at the 
location with whom representatives of the General Services Administration 
may consult, aid to make available such information and assistance as is 
required or pertinent for an adequate review of the proposed instal lation. 

If the Administrator determines, on the basis of such study, that estab- 
lishment of the proposed facility is in accord with the objectives of 
this program, he will prepare a formal report to that effect • Where 
mutual agreement is reached, an agency other than GSA may be designated 
by the Adininistrator of General Services to ad>ninister the service or 
facility. Each report will include: 

a/ An explanation of advantages to be gained from the standpoints of 
increased economy, efficiency, and service, with due regard to the 
program. and internal administrative requirements of the agencies to 
be served. 

b. A comparison of estimated costs between the proposed centralized 
operation and separate agency operations. Estimated cost savings will 
be projected on an annual basis over a three year period. 

c. A statement of the date such facility can be fully operational. 

The Administrator will send a copy of this report to the head of each 
executive agency affected: and to the Director of the Bureau of the 
Budget. 

4. Establishment and Operation , 

a. Negotiations, arrangements, and agreements for participation are 
primarily the responsibilities of the General Services Administration 
and the agencies involved. While a formal appeal procedure is believed 
unnecessary under this program, any agency desiring to explain its 
inability to participate may do so through a letter to the Director,- 
Bureau of the Budget, with a copy to the Administrator of General Services, 
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b. Any proposed centralization of printing activities under this 
program will be in accord with the rules and regulations of the 
Joint Committee on Printing. 

c. "Tenant Committees" will be established to assist GSA or such 
other agency as may be responsible for the administration and 
coordination of the facility or service. 

d. Agency heads may bring problems of service and cost to the 
attention of the Administrator, who will give such problems prompt 
attention . 

e. Services rendered by a facility established under this program 
may be discontinued or curtailed if no actual savings are realized 
from its operation daring a reasonable period. Once established, 
a facility should be operated Eor a minimum of one year, in order 

to develop accurate cost information. The Administrator wll 1 consult 
with agencies in regard to timing of curtailment or discontinuance of 
any service and in any event shall give agency heads concerned at 
least 60 days notice before taking such action. 

5. Development of profirajn criteria . . On the basis of experience undar 
this" program, the Administrator will develop criteria as to cost 
comparisons, production needs, size ot building population, number of 
agencies involved, and other appropriate factors for consideration in 
determining the practicability of establishing various types of common 
services . 

6. Budget Review . The costs, staffing and utilization of established 
central service facilities, similar facilities operated by non-partic- 
ipating agencies, and proposals for the establishment of new central 
services will be considered by the Bureau of the Budget in its annual 
review of budget requirements. 



ELMER B. STAATS 
Acting Director 
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Appendix C 

EXECUTIVE OFFICE OF THE PRESIDENT 
BUREAU 0? THE BIJDGKT 
WASHINGTON, D.C. 20503 

June 18, 1965' Circular No, A-72 

TO THE HEADS OF EXECUTIVE DEPARTMENTS AND ESTABLISHMENTS 

SUBJECT: Federal Employees Occupational Hf-Alth Service Programs 

1. Purpose , Departments and agencies are authorized by the Act of 
August 8 .1946» as amended (5 U.S.C, 150), to provide health service 
programs in order to promote and maintain the physical and nental 
fitness of employees under their respective jurisdictions. Depart- 
ments and agencies have provided such health service programs subject 
to the "Policy Statement Covering the Establishment and Operation of 
Federal Employees Health Progra.ns" approved by the President on 
January 9, 1950. 

Federal employees who sustain personal injuries or disease while in 
the performance of duty are provided medical and other services, appli- 
ances, supplies, and vocational rehabilitation in permanent disability 
cases, under regulations of the Secretary of Labor, Departments and 
agencies undertake programs to eliminate health risks under the Federal 
Employees' Compensation Act, as amended (5 U,S.C, 751). 

This Circular replaces the 1950 Policy Statemciit , It establishes cri- 
teria to be followed by the heads of executive branch departments and 
agencies in providing programs of health services under the 1946 Act, 
and in relating them to programs established to provide medical and 
other services and to eliminate health risks under the Federal 
Employees' Compfsnsation Act, 

2, Policy , The health fitness of Federal employees for efficient per- 
formance of their assigned work is an important element in a progres- 
sive personnel management system and in effective administration of 
Federal programs. The head of each department and agency, therefore, 
will review existing programs and is' authorized and encouraged to 
establish an occupational health program to deal constructively with 
the health of the employees of his department or agency in relation 
to their work. 

Such programs will ultimately provide employee health services of the 
scope specified in this Circular for all employees who work in groups 
of 300 or more, counting employees of all departments or agencies who 
are scheduled to be on duty at one time in the same locality. 
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Such • programs may also provide one or more of the health services of 
the scope specified in this Circular for employees who work in groups 
of less than 300 where the employing department or agency dtitermines 
that working conditions involving unusual health risks warrant such 
provision , 

In localities with significant concentration of Federal activities and 
employees, health services may be supplied as a ^'central supporting 
service'^ when appropriate under the policies and procedures prescribed 
in Budget Circular A-68 dated August 28, 1964. 

Treatment and medical care in perf ormance-of -duty cases will continue 
to be provided to employees as provided in the Federal Employees' 
Compensation Act. 

3. Establishment and operation of ptrograms .. Each department and agency 
head, after consulting with the Public Health Service as to occupational 
medical standards and methods, and consistent with Department of Labor 
standards and methods for providing medical services in performance-of - 
duty injury cases and for appraising health risks as authorized under 
the Federal Employees' Compensation Act, is authorized to establish, 
within the limits of available appropriations, an occupational health 
program with health services to be provided as he deems necessary: 

a. By utilizing professional staff or facilities existing in his 
department or agency at locations where ad'aquate; or, 

b. Where an agency's staff or facilities are not adequate, by entering 
into an appropriate agreement with another Federal department or agency 
at locations where that department: or agency has available adequate 
professional staff or facilities; or, 

c. Where neither the agency nor another Federal department or agency 
has adequate staff or facilities available, by establishing the depart- 
ment's or agency's own professional staff or facilities or by entering 
into an appropriate agreement with qualified private or public sources 
for professional services, including consulting services, or facilities. 

The General Services Administration, the Post Office Department, or 
any other agency that provides and maintains Federal space occupied 
with other agencies where adequate health facilities are not provided . 
3y a tenant agency are authorized to provide occupational health services 
under this Circular for the employees of all such agencies working in 
groups of over 300 in the same locality, as provided for "central support- 
ing services" under the policies and procedares of Budget Circular A-68 
dated August 2S , 1964. 

(No. A-72) 
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Where the departments or agencies concerned jointly determine that 
the health services which are necessary due to working conditions 
involving health risks for fewer than 300 employees in the same 
locality cannot be adequately or economically supplied from quali- 
fied private or public sources by contract, they will be provided 
by means of a health service unit operated in Federal space, 

^. Scope of occupational health services ^ Federal employee health 
services are authorized to be provided for all employees, consistent 
with the standard provided in paragraph 3, and will be limited to the 
occupational health services defined below. 

The extent of these services to be provided at each work location will 
be determined by the head of the department or agency according to the 
working conditions and number of employees at that work location: 

a* Emergency diagnosis and first treatment of injury or illness that 
become necessary during working hours and that are within the competence 
of the professional staff and facilities of the health service unit, 
whether or not such injury was sustained by the employee while in the 
performance of duty or whether or not such illness was caused by his 
employment. In cases where the necessary first treatment is outside 
the competence of the health service staff and facilities, conveyance 
of the employee to a nearby physician or suitable community medical 
facility may be provided at the request of, or on behalf of, the 
employee . 

b. Pre-employment examinations of persons selected for appointment. 

c. Such in-service examinations of employees as to Khe department or 
agency head determines to be necessary (in addition to titness-f or-duty 
examinations which are performed under existing authority), 

d. Administration, in the discretion of the responsible health 
service unit physician, of treatments and medications (1) furnished 
by the employee and prescribed in writing by his personal physician 

as reasonably necessary to maintain the employee at work, and (2) pre- 
scribed b>; a physician providing medical care in pe-formance-of-duty 
injury or illness cases under the Federal Employees* Compensation Act • 

e. Preventive services within the competence of the professional staff 

(1) to appraise and report work environment health hazards to depart- 
mental management as an aid in preventing and controlling health risks; 

(2) to provide health education to encourage employees to maintain 
personal health; and (3) to. provide specific disease screening examina- 
tions and immunizations, as the d^apartment or agency head determines to 
be necessar^,'* 
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f. In addition to the above, employees may be referred, upon their 
request, to private physicians, dentists, and other community health 
resources. 

5« Health service personnel, facilities, and space . Health services 
of the scope defined in paragraph 4 will be provided under the direction 
of a licensed physicianj and nursing services will be provided by 
registered professional nurses. To the maximum extent feasible such 
physicians and nurises will be qualified in occupational medicine and 
nursing. The number of health service personnel and the types and 
extent of facilities provided at each work location where health 
services are furnished will be determined by the head of the diapartment 
or agency according to the working conditions and the number of 
employees at the work location. 

Diagnostic and laboratory equipr,ient, other than hand instruments, of 
such cost and requiring such technical staff maintenance as an LKG, 
a fluoroscopy, a diagnostic X-r;?.yj or laboratory equipment used to 
analyze body fluids, may be maintained only in those large installa- 
tions, particularly of an industrial nature, where cost analysis and 
experience data show that maintaining such equipment in the health 
service unit will be more economical than securing services from 
nearby community facilities. 

Where the agency head determines it to be necessary to maintain such 
equipment, he will obtain it, wherever possible, from available Govf,.:n- 
ment excess property. The Administrator *of General Services will 
ad'^ise departments and agencies, upon their request, concerning avail- 
ability of excess Federal property suitable to their health service 
equipment needs. 

Pursuant to the Public Buildings Act, as amended (AO U.S.C. 601 et seq, ) 
and the Federal Property and Administrative Services Act, as amended 
(AO U.S.C. A71 et seq.), the Adninistrator of General Services in space 
planning, construction, and leasing activities, and in delegations of 
such activities to other agencies, will make adequate space provision 
for occupational health services under- this Circular in accordance with . 
space standards to be determined by. the Administrator of General Servir.es. , 
Heads of departments and agencies excluded from the provisions of the 
Federal Property and Administrative Services Act or operating under 
delegated authority from the Administrator of General Services will 
also make adequate space provision. p 

6. Records 

a. Medical records of persons selected for appointment and of individual 
employees, and professional evaluations, will be maintained under control 
of and for use only by the responsible professional personnel. When 



ERLC 



Attachment to *fPM Ltr. No. 792-1 (15) 

5 

requested by the employee, his full nedical record will be mad.e 
available by the physician in charge to a licensed physician designated 
by the employee. 

b. The basis for any determinations made by departments and agencies 
as to (1) the need for and means of providing health services for 
employees working in groups of less than 300, (2) the need for in- 
service examinations, screening examinations and immunization, and 
(3) the need for and' comparative costs of maintaining special 
diagnostic or laboratory equipment will be record'2d. 

7. Coordination an d evaluation . The Chairman of the Civil Service 
Commission will assist the dispartments and agencies to develop adequate 
occupational health programs with services provided at work locations 
in the States, the District of Columbia, the Territories and possessions 
and Puerto Rico. He will also set guidelines for cooperative provision 
of such health services by two or more departments or agencies having 
employees in the same or nearby buildings where they find that joint 
action will result in providing more effective health services. 

As authorized undi^r the Act of August 8, 1946, the Public Health Service 
will advise dopart.ments and agencies, upon request, concerning their 
health service programs by providing agencies with occupational health 
standards to guide the provision of the occupational health services 
herein authorized, and by evaluating agency health service programs in 
relation to such standards. As authorized under the Federal Employees' 
Compensation Act, the Department of Labor will advise deoartments and 
agencies concerning the provision of medical services in performance- 
of-duty cases and the appraisal of work environment healch risks. 

The Chairman of the Civil Service Commission, after obtaining information 
from the departments and agencies concerning the extent: staffing, 
facilities, and operating results of their occupational health programs, 
after consulting with the Public Health Service and with the Department 
of Labor in their respective areas of responsibility, and after such 
consultation with non-Federal occupational health program .specialists 
as may be desirable, will report annually to the President the extent, 
costs, and results of departmental occupational health programs, 
together with an evaluation of such dapartnjental programs and with 
appropriate recommendations . 

CHARLES L. SCHULTZE 
Director 

(No. A-72) 
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Appendix D 

The following is an excerpt from Title 29 - Labor, in the Fed«?ral Register, 
Volume 33, Number 201, - Tuesday, October 15, 1968. ' 

Section 1510.3 Safety and Health Standards 

+++ (b) Information as to the latest standards, specifications, and codes , 
applicable to a particular situation and the references in Section 1510.2 
is available at the Off ice of the Director, Bureau of Labor Standards, 
U.S. Department of Labor, 400 First Street N.W. , Washington, D.C. 20210, 
or at any of the Regional Offices of the Bureau of Labor Standards as 
follows : 

(1) North Atlantic Region, 341 Ninth Avenue, Room 920, New York, N.Y. 10001 
(Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, 
Vermont, New Jersey, and Puerto Rico). 

(2) Middle Atlantic Region, 1110-B Federal Building Charles Center, 31 
Hopkins Plaza, Baltimore, Md, 21201 (Delaware, District of Columbia, 
Maryland, No.rth Carolina, Pennsylvania, Virginia and West Virginia.) 

(3) South Atlantic Region, 1371 Peachtree Street NE. , Suite 723, Atlanta 
Georgia 30309 (Alabama. Florida, Georgia, Mississippi, South Carolina, 
and Tennessee) . 

(4) Great Lakes Region 848 Federal Office Building, 219 South Dearborn 
Street, Chicago, Illinois 60604. (Illinois, Indiana, Kentucky, Michigan, 
Minnesota, Ohio, and Wisconsin). 

(5) Mid-Western Region, 1906 Federal Office Building, 911 Walnut Street, 
Kansas City, Mo. 64106. (Colorado, Idaho, Iowa, Kansas, Missouri, Montana, 
Nebraska, North Dakota, South Dakota, Utah, and Wyoming), 

(6) Western Gulf Region, 411 North Akard Street, Room 6Q1, Dallas, Texas 
75201. (Arkansas, Louisiana, New Mexico, Oklahoma, and Texas). 

(7) Pacific Region, 10353 Federal Building, 450 Golden Gate Avenue, Box 
36017, San Francisco , Calif. 9^102. (Alaska, Arizona, California Hawaii 
Nevada, Oregon, Washington, and Guam). 
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STATEMENT OF AGENCY RESPONSIBILITIES 



This paper represents a general statement of responsibilities of the 
United States Civil Service Coimiissionj the United States Department 
of Labor, the General Services Adininistration , and the United States 
Public Health Service., each of which has particular responsibilities 
in Federal employee occupational health service programs under Bureau 
of the Budget Circular A-72. . The primary purpose of this paper is to 
.clearly outline such responsibilities so that agency heads mav be fully 
aware of ac^ias of jurisdiction and effectively utilize available 
services in providing adequate occupational health services to their 
employees. 

Background 

Departments and agencies are authorized by the Act of August 8, 1946 
ai? amended (5 U.S.C. 7901), to provide her.lth service programs in order 
to promote and maintain the physical and mental fitness of their 
employees. 

Bureau of the Budget Circular A-72, dated June 1.8. 1965, encourages the 
establishment of occupational health programs and specifies criteria to 
be followed in providing programs of health servicefj under the 1946 Act. 

Responsibil ities 

The following outlines in brief form the requirements and responsibilities 
imposed by Bureau of the Budget Circular A-72. 

1. Heads of Departments and Agencies must: 

review existing occupational health programs (also, note CSC responsi- 
bility for annual reports to the President) 

consult with the Division of Fedsral Employee Health, PHS , as to 
medical standards and methods before establishment of a program 

in establishing a program, be consistent with Department of Labor 
standards and methods for ' providing medical services in performance- 
of -duty cases and for appraising health risks as authorized under 
the Federal Employees' Compensation Act 
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2, The Chairroan of the Civil Service Commission will; 

assist the departments and agencies to develop adequate occupational 
health programs with services provided at work locations in the 
States, the District of Columbia, the Territories and possessions, 
and Puerto Rico, 

set guidialines for cooperative provision of health services by 
two or more departments or agencies having employees in the same 
or nearby buildings 

report annually to the President the extent, costs, and results of 
departmental occupational health programs, together with an evaluation 
of such departmental programs and with appiopriate recommendations . 
This will be done after: 

- obtaining information from the departments and agencies concerning 
the extent, staffing, facilities, and operating results of their 
programs 

- after consulting with the Public Health Service and with tie 
Department of Labor in their respective areas of responsibility 

Special Notn ; 

Circular A-72 is specifically limited to occupational health servi;-t=s 
provided for Federal employees. However, because of the interrelation- 
ship of occupational health programs and safety prograns , the Civil 
Service Commission will be supportive of the Department of Labor and 
the Federal Safety Council programs for eliminating work hazards and 
health risks. The Commission will provide support by cooperating in 
the sponsorship of promotional and motivational efforts such as'. 

. reviewing agency efforts to build into their personnel policies and 
operations appropriate attention to carrying out the safety promotion 
activities envisaged in Section 33 of the Federa!!. Employees' Compen- 
sation Act 

, sponsoring safety training courses, and encouraging the inclusion of 
safety training in the broad personnel training courses 

. such other means as are available within Civil Service Commission 
capabilities 

3. The Public Health Service (Division of Federal Employee Health ) will: 

provide consultative services to agencies contemplating establishment 
of health service programs as to occupational mridical standards and 
methods 
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evaluate, upon request, agency health service programs in relation 
to PHS standards 

operate employee occupational health progra^ns for other Federal 
agencies on a reimbursable basis where mutually agreeable 

4. The Department of Labor will: 

authorize medical and other services for employees who sustain 
personal injury or disease in the performance of duty 

provide advice concerning the appraisal and elimination of health 
risks 

Spedlal-Npte : - - 

Because of the interrelationship of the Fedsral Occupational Health 
Program and the safety programs, the following responsibilities of 
the Department of Labor and the Federal Safety Council in the area 
of safety are reviewed here: 

The Labor Department administers the Federal Employees' Compensation 
Act for all Fed<iral civilian employees. The act dalegates to the 
Secretary of Labor responsibilities for the promotion of accident 
and injury prevention programs in the Federal Government. The 
Secretary can and does prescribe statistical and other types of 
reports relating to accident prevention which are furnished by the 
agencies to assist him in his leadership responsibilities' under r.he 
act. The Department of Labor provides consultative services, safcity 
program evaluations, safety training, and other accid'^nt prevention 
programming activities to Federal agencies. 

The Federal Safety Council is advisory to the Secretary of Labor, who 
in turn reports directly to the Presicleht on matters affecting the 
safety of Federal civilian employees. The Council, established by 
Executive Order 10990 guides the Secretary as to the development and 
maintenance of adequate and effective Federal accident prevention 
programs, particularly with respect to criteria, sr-nindards, and procedures* 
Approximately 55 Government agencies are represented on the Council 
and participate in its actions. Agency members serve on the various 
working divisions and committees which deal with such subjects as 
Training and £ducation, Accident Records, Motor Vehicle and Traffic 
Safety and Standards. The Council has extended its safety coordina- 
tion to the field through the establishment and continuing guidance 
of approximately 100 field affiliates. The Secretary of the Federal 
Safety Council is provided by the Department of Labor. 



160 



Attachment to FPM Ltr. 792-1 (20) 



5. The General Services Administration will: 

provide adequate space and fixed equipment for occupational health 
services in space planning, construction, and leasing activities 
under the Public Buildings Act and Federal Property and Administra- 
tive Services Act, ready for operation by the appropriate agency. 
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PUBLICATIONS AND REFERENCES ON FEDERAL EMPLOYEE OCCUPATIONAL HEALTH 

SERVICES PROGRAM 



1. Health Services for Federal Employees > A Prospectus, 
PHS Publication No. 1852 

2 . An Administrative Guide f or Federal Occupational Health Units , 
PHS Publication No. 1325-A (Rev,) 

3 . Occupancy G uide-Federal Employee Health Uni ts , 
GSA, PBS Publication Rev. Sept. 1966 

4. The First Step , Report on a Conference on Drinking Problems 
CSC, April 1963 

5. The Key Step , A Model Program tc Deal with Drinking Problems of 
Employees, CSC, Js^jiuary 1969 
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PUBLISHED »N ADVANCE OF INCORT'ORATION 

JNFPMCHAPTER ■ -- 

RETAIN UNTIL SUPERSEDED- 



FPM LTR. NO. 792- 2 



UNITCD STATES CIVIL SERVICE COMMISSION 

FEDERAL PERSONNEL MANUAL SYSTEM 



LETTER 



FPM LETTER NO. 792-2 



Washington, D.C. S0^I5 
June 12, 1970 



SUBJECT: Limitations on Occupational Health Service Facilities in 

Treatment of Injury or Disease Sustained in the Performance 
of Duty 

Heoiis of Departments and independent Establishments: 

1, The puroose of this letter is to clarify the conditions under 
which occupational health facilities are authorized to provide 
treatment in connection with injuries incurred by employees in 
the performance of their official duties. This clarification 
should be brought to the attention of physicians with responsi- 
bility for operating agency occupational , heal th facilities to 
assure that the provisions_of the Federal Employees' Compensation 
Act /3 U.S.C. 8101 et seq_^/ are observed.' 



2. 



Physicians in charge of occupational health facilities should 
be familiar with FPM chapter 810 entitled Injury Compensation, 
This chapter was devel ped by the Department of Labor which, 
through the Bureau of F<Heral Employees* Compensation, administers 
» and decides all questions arising under the law. Occupational 
Health facilities are authr 'ized by the Bureau of the Budget in 
Circular A-72 to provide '^p cifically limited services which fall 
within the Federal emplr/ecs' rot. i nation law. They are: 

Emergency diagnosis and first V l^-ial) treatment of 
injury or illness sustainec performance of official 

duties and 

. Adminis^ratlon of treatment: I nt iirrvtions presc rlbed 

(and authorized) by a phy: ii • ovijvrig medical care in 

perf ormance-of -duty injurv ^ iaI ier^r '.^.-.ses under the 
Federal employees' comper. ti , 

Simply put, occupational health -'-U'llitisf n^^st limit services in 
performance of duty injurier, and xliuesses to emergency treatment 
and refer the injured employees to a hospif^^l or physician desig- 
nated by the Bureau of Employees' Compens:^' ion for needed further 
treatraerit--and any treatment beyond initia or emergency measures 
provided by the occupational health facility must be authorized by 
the physician or hospital providing medical care under the specific 
authorization of the BSC. 

INQUIRIES: Regional office or Bureau of Retirement, Insurance, and Occupational 

Health, Occupatsdonal Health Division, 63-25332 or code 101, ext. 25532 
CSC CODE 792- Health Program 

DISTRIBUTIOH: FPM 
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3, Mi-^diCrtl [acLlUi<..'S /ind physicians nuthorir.ud by BEC provide 
continuing caro Lc> injured t-mpli-vyees listed in BEC pamphlet 

blb'y in addition Co PHS hosf/K-uls that are listed^ the Dopartnent 
of Labor states in FPM chapter 810 that the medical facilities of 
tht» Arr.y, Navy, Air Force, /ind Veterans Administration may be used 
on a cas»^-by-ca,st^ basis whnn previous arrangements have been made 
with the director cif the mL»dical facility. Accordingly, the 
physi'cians and L'HS hospitals listed in pa.nphlet 57fi plus Department 
uf Defense medical facilities referred to abk^ve are the 
sources authorized by BEC to provide or prescribe continuing 
medication and treatment for employees injured in the performance 
(jf duty. 

The important distinction in the foregoing is the fact that agency 
facilities established ffr the sole purpose of carrying out occupa- 
tional health programs are not authorized to exceed the limits 
of the Services as outlined in BOB Circular A-72 and as clarified 
in this letter. 



BEC Pamphlet 576, Medical Facilities, is Issued by the Bureau of 
Employees' Compensation through the normal distribution channels 
of each Federal agency. For further information contact the Bureau of 
Emplovres' Compensation, Washington, C, 20211, or one of the 
Bureau's district offices < see FPM Chapter 810, Injury Compensation, 
for listing of these offices). 

All questions pertaining to medical care in instances of injury 
ur illness In the performance of duty should be addressed to the 
Bureau of Employees' Compensation at the addresses Indicated above. 



Nicholas J .^Oganov ic 
Executive Director 



J.^Oeanovi< 



This mat-cirial has been prepared in cooperation with the 
United Statea Department of Labor. General questions about 
the laws covering injury compensation should be directed to 
agency personnel ofiicers or to any office of the Bureau 
of Employees* Compensation. Questions about specific cases 
should be addressed to the Bureau's district oiflce respon- 
sible for adjudicating the claim. 

Questions concerning occup. -.ional health programs should be 
directed to anv CSC regional office or to the Bureau 
of Ret irement 5 1 nsurance , and Occupational Hep,lth, Occupa- 
tional Health Division. 
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IN FPM CHAPTER 792 

RETAIN UNTIL SUPERSEDED. 



fpmltr.no, 792-3 



UNITED STATES CIVIL SERVICE COMMISSION 

FEDERAL PfiRSONNEL MANUAL SYSTEM 
LETTER 

Washington, D.C, tOJ^lS 

FPM LETTER NO. 792-3 June 16, 1970 

SUBJECT: Inspection Coverage of Federal Employees Occupational Health Program 

Heads of De-par tments and Independent Eatahliahments: 



1. The purpose of this letter is to provide a copy of the agenda that 
will be used, commencing July 1, 1970, in the review of the 
occupational health portion of agency personnel management programs. 



2, Issuances cited in the agenda which relate to occupational health 
can be found in FPM Letter No, 792-1, dated March 16, 1970. 




Attachment 



INQUIRIES: Regional offices or Occupational Health Division, Bureau of 
Retirement, Insurance, and Occupational Health, 63-25532 or 

CSC CODE ^^"^^ 25532 
792 - Health Program 

DISTRIBUTION: FPM 




165 



i- 



Attachment to FPM Ltr. 792-3 



FPM Supplement (Internal) 273-72 
S4-4 Utilizing the Workforce 

* * * * 

(13) Federal Employees Occupational Health Program 

(a) Background 

FPM Chapter 250 identifies the maintenance of an employee 
occupational health program as an action managers should 
take in conserving and utilizing manpower resources. 
This mandate was provided a foundation in law in August 
1946, with the enactment o£ P. L. 658 which authorized 
the heads of departments and agencies to establish health 
services programs "to promote and maintain the physical 
and mental fitness" of Federal employees. 

The Commission's responsibilities in the area of occupational 
health were established in June 1965 with the issuance of 
Bureau of the Budget Circular A-72« That issuance directs 
the Commission to assist the departments and agencies to 
develop adequate occupational health programs and to report 
annually to the President the extent, ^osts, and results of 
departmental programs, together with an evaluation and 
appropriate recommendations « Circular A-72 also establishes 
criteria Co be followed by heads of executive branch depart- 
ments and agencies in providing programs of health servicies 
under the 19A6 Act and defines consultative and service roles 
assigned the Public Health Service and General Services 
Administration* 

Briefly, the services authorized' by the 1946 Act and Circular 
A-72 are: 

1^ emergency diagnosis and first treatment of injury or 
illness that become necessary during working hours* 

2 pre-employ.aent examinations of persons selected for 
appointment (within the limitations of FPM Chapter 339). 

3 employee health maintenance examinations (periodic physicals), 
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^ providing treaLm- iii • . d by privai.e physici<*f..s, 

5 prev^nvivt r.- rvico*- inclvidLnj; (I) preventing and 
cnntrollinc f.» \\ih risk-?, (?) health education progr,tiiis, 
and (3) spctttic disctiS^ screening examinations and 
imciunizatlons, 

6 r«:fecrals Lo private physician or dentist based on 
p re V f n t i V t o r*^ i t f i ndi n^s . 

The Commission is carrying 'UL its overall occupational 
health program activities t.lnough the Division of Occupational 
Health of the BuroatJ of Ketirement, Insurance, and Occupational 
Health, Each o£ the Commission's regions has an Occupational 
Health Kepre.sentative whose major role Is to render assistance 
to agencies through»>uL the region in the dtvelopnient of adequate 
occupational health programs within the purview of Circular 

In the field, inspection coveirtJif of occupational health 
programs will be designed to supplement tht promotional 
activitii's of the Occupational Health Representative as 
v'f 1 1 «s Ln provide feedback to headquarters agency officials 
and ro key Commission officials on the scope, content, and 
effectiveness of agency occupational health programs. 
Inspectors should become thoroughly acquainted with the 
material in FPi^^ tlhapter 792 which brings together, In one 
refor*iice source, Infbrmacion on the Federal Employee 
Occupational Health Progranu AIko, continuing and close 
c'M>rdlnation with the Occupatitinal Health' Representative 
should be maintained throughout the review process. 

(b) Coverage.- 

thf language of Ciicular A- 72 establisht^s the frame of 
'••'lerence within which the Inspector should approach 
review of agency occupational health programs. Specifically, 
it t-<:tabl ishes the following policy: 
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"The health fitness of Federal employees for efficient 
performan<::e of their assigned work is an important 
element i:\ a progressive personnel management system, 
and in effective administration of Federal programs. 
The he.Ad of each department, therefore, w\ll review 
existing programs and is authorized and encouraged 
to establ;i£'h an occupational health program to deal 
constructively with the health of the employees of 
his department or agency in relation to their work+++" 

The Commission regards the review responsibility imposed on 
agency heads as a continuing requirement that should be 
..carried out as an integral part of the agency's internal 
evaluation of personnel management, A most memingful con- 
sideration in this respect is whether a policy or other 
formal statement has been issued by the head of the agency 
to field establishments. The absence ot such a policy 
statement should be brought to the attention of BRIOH via 
the BI transmittal memorandum. Where such policies have 
been issued, a thorough evaluation should be made of imple- 
mentation steps taken by the head of the field establish- 
ment together with results. 

The issue of adequacy of health services necessarily depends 
upon the particular needs of the activity being reviewed 
(industrial setting, office setting, special occupational 
disease hazard, etc.). The range of services authorized by 
Circular A-72 represent the basic framework of services that 
generally apply to any type or size activity, but necessarily 
should be tailored for emphasis to the work environment, 
occupational disease hazards, as well as patterned to the 
needs of the workforce. In this regard the inspector should 
focus particularly on steps taken to evaluate such needs and 
on follow-up» where programs exist, to insure program 
objectives are being met. 

In those activities that operate and/or share occupational 
health facilities, factfinding should include reviewing 
health facility activity reports to management, medical 
staffing complement, extent of physical occupational health 
plant and accessibility by employees, costs of operating 
the program and manner of funding. In those activities 
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Attachinent to Fr*^. Ur. f '^) 



uhtit Ji) n^' r. hav»- p n i ans , c h's* 1 nqui i y shou Id be inado 
wiLh t,hi hi-rtJ ot \,h» i n I .i \ I at i i»n (or his designee for 
.occupational hi,*clLh), a?* lo the ixtent oC his authority 
to cuiiUiiiL rion' Vt personnt l and (aher rej?Duices for 
occupatinnaJ h'^a I th, and the- htiadquarters official to 
wh'>in he luusL :or uxpt ndi tu r-s beyond his authority. 

Although A-72 arbitrarily liniils ostablishmont of programs 
t(. iocaLions wht^rv; thi rt^ ari' at least 300 employroSj count- 
ing f.nployees of all dtpartincn'-s and agencies, l he fact 
cannot btj ignnr^d '^hat nianaRinit-nt investm<jnt in employees 
who work in snialiur groups is t-qually great. Special 
attention should be given 1 1, idtjutifying the extent to 
which employcts are reint - I y stationed and actions taken 
or conteinpIat«:d to extend /it least minimal occupational 
health services* Simple solutions are seldom available 
in such cases and the counst^l of the Regional Occupational 
Health Representdtive should bo obtalned'in proposing 
courPc'5 of action to manag*' or to work with agency 
rnanagotii in the development of long range solutions.- 

In addition to idi?nLifyirg what occupational health services 
are avaiJahle, inspectors *s htiu Id be alert to the kind of 
relationship that exists between top management and the 
occupational health facility. Paragraph 5 of Circular A-72 
stipulates that health servicf^s will be provided under the 
direction of a licensed physician. This requirement pre- 
supposes thtr same rtilationbhip between the Medical Officer 
and top management as exists between the manager and his 
other key staff people* This concept applies equally where 
n health facility provides services to several agencies; 
inspectors should review tlvt kind of pr<^gram feedback and 
advice given managers by heads of occupational health 
j'acilities. As in other personnel management program 
arti/iLies, inspectors shiuld focus on efforts concerned 
with advance planning of a program of effective and needed 
s-.rvice. s» and periodic evaluation of the quality and scope 
(A services pmviried including the extent to which the 
w: rkLuice uses ih*-. available occupational health services. 
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Inspectors should be particularly alert to any innovative 
or particularly successful approaches agencies have 
developed to extend hen 1th services to employees. For 
example, methods developed for providing services to 
remotely stationed employees, alcoholism or drug abu?e 
programs, educational programs etc, should be described 
in Svifficient detail to enable publicizing the program 
for other agencies to consider, 

Cc) Factfinding methods and procedures 

Initial contacts for program information should be made 
with the establishment's occupational health officer 
' if one has been designated or other staff official charged 
with occupational health program development. If no such 
jfficial has been designated) and particularly in the absence 
of any program of occupational health services, information 
on program status, future pians, etc. should be obtained 
from the head of the local establishment. 

Vhere activities have the services of a health facility 
available, contact should be made with the Medical Officer 
or other official in charge for information on services, 
provided along with education, alcoholism, drug abuse, or 
similar programs. 

Interviews with managers, supervisors, and employees should 
include inquiry into the effectiveness of communication of ■ ..v 
the service available in the health facility, and support 
and acceptance of service on the part of supervisors and 
employees. * 

Inspectors should obtain answers to these and related questions 
through interviews, record reviews, and other appropriate 
factfinding means: 

o Do the installation's employees have access to a health 
unit? If no unit is accessible, why? Is one available 
within a reasonable distance? 

o Are available occupational health services and/or 
facilities adequate in relation to the types of work 
performed at the installation? If not, what difficulties 
and problems exists? What efforts are being maci^i to 
improve the extent or scope of existing services or 
facilities? 
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o "What Is management's policy and attitude toward programs 
aimed at systemaLical ly aiding alcoholics and persons 
with emotional or mental problems? Do such programs 
exist in the installation (thither independently or in 
connection with a health unit operation)? 

o "What is the nature of the services available? I.e., 
counseling, in-house psychiatric care, referrals, 
etc. Vho provides counseling? How are counselors 
selected and trained. 
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I. Background 

Section 201 of Public Law 91-616 provides that the Civil Service 
Commission shall be responsible for developing and maintaining, 
in cooperation with the Secretary of Health, Education and Welfare 
and with other Federal agencies and departments, appropriate pre- 
vention, treatment and rehabilitation programs and services for 
alcoholism and alcohol abuse among civilian employees. 

I I . Purpose 

This issuance transmits to the heads of departments and agencies 
the guidelines for implementation of Public Law 91-616, These 
guidelines were developed in consultation with the Secretary, 
HEWj heads of agencies and the national labor organizations. The 
guidelines are purposely broad to permit development of programs by 
each department and agency that are most likely to provide effective 
rehabilitation opportunity to employees with problems relating to 
their use of alcohol. 



III. Implementatio n 



All agencies employing Federal civilian employees shall Issue 
implementing Internal instructions within the purview of these 
guidelines by December 1, 1971, Inherent in applying these guide- 
lines is the understanding that there is no one "best*' way to deal 
with alcoholism or problem drinking jr. the employme^it setting. 

IV. i^olicy 



As an employer, the Federal government" is not concerned with the 
private decision of an employee to use or not to use alcoholic 
beverages. The use of alcoholic beverages Is of concern to manage- 
ment only when it results either directly or indirectly l,n a job- 
related p/roblem. A drinking problem exists when an employee's use 
of alcohol interferes wi*-h the efficient and safe performance of his 
assigned: duties, reduces his dependability or reflects discredit 
on the agency* I.i such cases, Federal managers will take actior, in 
the form of (1) nondisciplinary procedures; under which an employee 
with a drinking problem is offered rehabilitative a&sistance and 
(2) failing response which results in acceptable work performance^ 
invoking regular disciplinary procedures for dealing with problem 
employees. 

V. Definition of the Alcohol Problem 

Alcoholism -and the misuse of alcohol are sufficiently widespread 
that few of our social institutions escape their effects. Alco- 
holism is an illness affecting large numbers of Americans and is in* 
no way restricted to persons in any particular economic, social, 
or occupational strata, -The relationship of problem drinking to 
illness, accidents, crime, poverty, and a myriad of other problems 
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is becoming well known. Less well known is the impact of alcohol 
on the employer and the workplace. However, the Comptroller General* s 
report on the effect of alcoholism amcng Federal civilian employees 
estimated that payroll losses in the Federal service alont may 
amount to as much as $550 million annually. 

AJcoholism needs to be placed in perspective. In its Manual 
on Alcoholism published in 1967 the American Medical Association 
termed alcoholism as "a highly complex illness" and addressed the 
treatability of alcoholics as follows: 

"Alcoholics are treatable patients. Because their illness 
is a chronic disorder with tendency toward relapse, it 
should be approa* hed in much the same manner as are other 
chronic and relapsing medical conditions* The aim of treat- 
ment is then viewed more as one of control than cure. Ab- 
stinence is sought as a primary objective, but additional 
considerations, such as improved social or occupational 
adjustments, mey be far better guides in evaluating the 
success or failure of a treatment effort. Temporary 
relapse with return to drinking, then, should not be 
equated with failure, any more than should the diabetic's 
occasional discontinuation of his diet or his insulin." 

Several definitions that further "'^erve to place the alcohol problem 
In perspective are the following: 

Alcoholism : A chronic disease characterized by repeated 
excessive drinking which interferes with the individual's 
health, interpersonal relations, or economic functioning. 
If untreated, alcoholism, becomes more severe and may be 
fatal. It may take several years to reach the chronic phase. 

Alcoholic : An Individual who has the illness alcoholism. 
His drinking is out of control and is self-destructive in 
many different ways. The term "recovered alcoholic" also 
describes the person who has undergone rehabilitation and 
whose disease has been arrested through abstinence. 

Problem Drinker :' To management, a problem drinker is any 
employee whose use of alcohol frequently affects his vjork 
adversely. 

VI. Program Guidelines 

A. Program Support and Endorsement 

Agency programs should be designed to bring the problem into the 
opan, and to inform all employees and managers of the Congressional 
policy established- in the new law so that the social and moral stigma 
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are removed and the employee with a drinking problem ^r suffering 
from alcah'oHsm will be encouraged to seek hflp, 

A policy statement is one of the most imp>orLant features of nny 
program designed to deal with problem drinking amon^ empl oyf?j?s . An 
official statement issued Dy top management and understo(^d all ihe 
way down the supervisory line is necessary so that all employees 
know that the program has full management support. It is a uital 
step toward obtaining optimum operation of the program. 

Some agencies, in the past, have expressed a preference f(^r operating 
their program.^ in a quiet, unofficial manner.. Kxperioncc has shown, 
that unless a formal policy Is written and publicized, doubts occur 
about the sincerity of management in operating the program. Manage- 
ment need not be embarrassed about facing up to a health problem; 
indeed, there is more embarrassment inherent in "covering up" or 
^'dealing unofficially" with a problem caused by an illness. Even 
if a small agency is unaware of any employees with drinking problems 
a formal and public statement is necessary to define what shall be 
done if, in the future, the agency encounters such a problem. Al- 
cohoJism, as a health condition, does not need to be hidden away. 

B, Policy Statements 

Policy statement should include the follrwing declarations:- 

1. That the agency recognizes alcoholism as a treatable illness. 

2. That for the purposes of the policy, alcoholism is defined as an 
ill:'jess in which the employee ' s job performance is impaired as a 
direct consequence of the abuse of alcohol, 

3. That employees having the illness or other -problems relating to 
the use of alcohol will receive the same careful consideration 
and offer of assistance that is presently extended to employees 
having any other Illness. 

^. That the agency is not concerned with the employeti's use of 
alcohol except as it may affect his job performance or the 
efficiency of the servicj. 

5. That no employee will have his job security or promotion op- 
portunities jeopardized by his request for counseling or referral 
assistance, except as limited by Title II, Section 201(c)(2) of 
P.L. 91-616 relating to ijensitive positions. 

6. That the confidential nature of medical records \of empl byefes • 
wi th". d rlnkirig problems ^-'iirbe prfiserved in the same manner 
as all other medical records, 

7. That sick leave will be granted for the purpose of treatment 
or rehabilitation as in any other illness. 
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8. That employees who suspact they may have an alcoholism problem, 
even in the early stages, are encouraged to voluntarily seek 
counseling and information on an entirely confidential basis 
by contacting the individual ( s ) designated to provide such services. 

C. Relationships With Lal.jr Organizations 

The suppoLC and active participation of labor organizations will be 
a key element to che success of an alcoholism program. Union officers 
and stewards who represent the employee concerning working conditions 
and personnel policy will also be influential in creatins^ employee 
confidence in management's alcoholism policy. It is therefore es- 
sential that labor organizations understand management's sincere 
commitment uo assist the employee with his drinking problem. Manage- 
ment should make it clear to union officials that an employee will be 
extended maximum assistance toward rehabilitation. However, it must 
also be understood that when the employee fails to raise his job perform- 
ance to an acceptable level, appropriate action will be taken. 

In order to assure the cooperation and support of labor organizations, 
management should deal with union representatives on program policy 
formulation, and maintain open lines of comnunication with union 
leaders. Union representatives, for example > could be included in 
briefing sessions or other training and orientation programs so that 
there will be mutual understanding of policy, referral procedure and 
other elements of the alcoholism program. 

D. Program Direction 

Once a policy and plan has been approved, it is important that there 
be continuing coordination and assessment of prograTi ac:t:ivities. To 
accomplish this a Program Administrator should be designated at the 
headquarters level to direct the program on an agencywide basis. 
Additionally! an individual should be designated at each field installa- 
tion to coordinate local operations of the program. Individuals se- 
lected for such assignments should, be allotted sufficient official time 
to effectively implement the agency policy and program including bringing 
education and information to the work force, arranging or conducting 
supervisory tr:?.ining, developing and maintaining counseling, capability 
(personnel, medical or other counseling resources), establishing liaison 
with community education, treatment and rehabilitation facilities, and 
evaluating the program and reporting to management on results and 
effectiveness. 

Headquarters and field installation program personnel should be 
organizationally located so as to enable an overview of how the agency's 
efforts to deal with problem drinking are executed by the personne-1, 
medical, and other functions assigned program responsibilities*'- 
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There is no special need to seek out recovered alcoholics to assume 
key roles, although some recovered alcoholics perform in an excellent 
manner because they are strongly motivated and knowledgeable in this 
area. However, if a recovered alcoholic is assigned as a Program 
Administrator or Program Coordinator, he should bo familiar with treat- 
ment methods other than the one that was successful for him. It is 
just as essential that the individual selected be an experienced 
and effective administrator. 

E, Role of the Personnel Office 

Executive Order 9830 requires the head of each agency to designate 
a director of personnel to provide advice and assistance to him in 
carrying out his personnel management responsibi li^.ies . This director 
represents the agency head in personnel matters; consults with him on 
personnel policy matters; and develops, implements, and reviews the 
agency's personnel programs. 

Chapter 250 of the Federal Personnel Manual cites the foregoing and 
identifier occupational health and alcoholism programs as elements 
of manpower utilization in which the manager, with the assistance of 
the personnel officer, should take action in carrying out these pro- 
gram responsibilities. 

Accordingly, the personnel director and his organization should be 
assigned key program development, implementation, and review responsi- 
bilities consistent with responsibilities in other personnel management 
functions . 

F, Community ResouLx.es 

An effective alcoholism program should be tied to the community re- 
source^: that are concerned with treatment of alcoholism. An important 
first step is identifying and establishing working relationships with 
commirnity programs and resources which deal with inf ormationand 
education, treatment and rehabi li tation. Such organizations typical ly 
include Alcoholics Anonymous groups, Al-Anon for the family members 
of persons with drinking problems, Al-A-Teen for the children of 
alcoholics, hospitals willing to admit patients with drinking problems, 
alcoholism information centers sponsored by organizations such as -ne 
National Council on Alcoholism, physicians interested in working with 
alcoholics^ State or local government alcoholism clinics, and similar 
organizations, Inf orrration on local resources should be maintained 
on a current basis and be readily available to individuals providing 
counseling services to employees who may have drinking problems, 

In those instances where a number of agencies are represented in a 
community, it is recommended that Federal managers coordinate their 
contacts with treatment and educational facilities in order to further 
the concept of a united Federal effort to deal with prob?r^m drinking 
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and alcoholism. In this regard, the use of FEB's, FEA's, labor 
organizations, or similar approaches should be considered in establish- 
ing communications in this program. Also, other employers including 
local government and private industry should be invited to partici- 
pate in corflmu:iity surveys, liaison and similar activities related to 
dealing with alcoholism. 

G. Role of the Supervisor 

While alcoholism is not an occupational disease, it manifests itself 
in the form of poor work performance at the place of employment. Losses 
to the employer take the form of poor workmanship, errors in judgment, 
and absenteeism. The work setting offers definite advantages in 
dealing with problem drinking and alcoholism. Management and super- 
visors recognize the value of keeping a trained employee. Recognition 
that a valued employee has an illness raises this awareness. Early 
identification and rehabilitation of the worker with a drinking problem 
depend largely upon the efforts of nonmedical persons such as counselors 
and supervisors in particular. Unless the physician has the help of 
these individuals^ his chances of helping the alcoholic or person with 
a drinking problem are greatly reduced. 

1 • Ke^L^ ole of the Supervisor 

The supervisor has a key rol » to play in making an agency program 
effective. Usually he is the only representative of management who 
has a close enough relationship to the employee to realize the exist- 
ence of a problem that may be caused\by drinking. However, the super- 
visor does not diagnose alcoholism; that is a decision for the physi- 
cian. \ 

When an employee does nof appear to be in full control of his faculties 
the supervisor should immediately inquire about his physical condition 
but should be awatt' that appearance symptoms usually related to 
intoxication can apply to other illnesses as well. For example, tremors 
(shakes) can be a sign of thyroid imbaJ.ance, Parkinsonism or multiple 
sclerosis to name but a few, a flushed face, excessive perspiration, 
a tendency to slur words or a stagger in walking can also signify 
the presence of diseases which may not necessarily be related to 
alcoholism or drinking problems. Information on such cases should 
be relayed to the physician and the tmployee should be referred to 
the medical department, when appropriate, for emergency treatment and, 
where indicated, referred to the private physician or community health 
services* In the event such cases ultimately are determined to have 
stemmed from abuse of alcohol, counseling services should be offered 
the employee. 

In summary, the sjpep^^isor is responsible for determining what con- 
stitutes satisfactory work performance by carrying out the following 
basic functions: 
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a. To be alert, through continuing observation, to changes in the 
work and/or behavior of assigned employees. 

b. To document specific iiistances where an employee's work performance, 
behavior or attendance fails to meet minimum standards or where 

the employee's pattern of performance appears to be deteriorating. 

c. To consult with the medical and/or counseling staff for advice 
on probable causes of the employee problem. 

d. To conduct an interview with the employee focusing on poor work 
performance and informing the employee of available counseling 
services in the event poor performance is caused by any personal 
problem. 

fe. If the employee refuses help and performance continues to be un- 
satisfactory, he is given a firm choice between accepting agency 
assistance through counseling or professional diagnosis of his 
problem, and cooperation in treatment if indicated, cr accepting 
consequences provided by agency policy for unsatisfactory per- 
formance . 

2. Development of Supervisors 

To properly equip supervisors to carry out their critical role 
agencies should specifically acquaint all supervisors, managers, 
representatives of employee organizations, and ultimately every employee, 
with the agency policy and program for dealing with alcoholism. To be 
supportive of the alcoholism program and contribute to increased super- 
visory effectiveness generally, agencies should take positive action in 
the development of supervisory skills in identifying deteriorating 
performance in employees and carrying out counseling responsibi Uties 
on the basis of job performance. Additionally, agencies should, orient 
supervisors on the importance of firm and consistent application of 
corrective procedures and disciplinary policies as they relate to the 
alcoholism program. 

H, Role of the Medical Department 

I . Emergencies 

Under the provisions of Office of Management and Budget Circular A-72 
agencies may provide, as a part of the Federal Employee Occupational 
Health services, emergency diagnosis and first treatment of injury or 
illness that become necessary during working hours, 

2. Counseling 

In addition to emergency cases, the medical department should have the 
capability to provide consultation to supervisors in connection with 
tht»ir dealings with problem employees as well as to provide direct 
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counseling to employee?;. Based on the supervisor's documentation of 
declining work performance, attendance problems, disruptive behavior, 
etc., the medical department can become acquainted with the case history 
and be prepared to offer guidance to the supervisor and, when requested, 
counseling Lo the employee^ In order to develop this kind of coopera- 
tive effort, clear working relationships should be spelled out for 
the medical department and supervisors concerned with employees with 
performance problems.* 

Because alcoholism and problem drinking represent a unique illness, 
the medical staff should be provided with specialized training for 
recognition of alcohol abuse as well as instruction in counseling 
techniques appropriate for use in dealing with the pioblem drinker 
or the alcoholic, 

VII, Relationship to Disciplinary Actions 

The alcoholism program supplements, but does not replace, existing 
procedures for dealing with problem employees. 

Its premise is that one type of problem employee is the alcoholic 
or problem drinker and that, in the case of this particular type of 
problem employee, a special situation exists. The employee is & 
problem because of repeated instances of uncontrollable drinking. The 
drinking he does is either an illness or a symptom of an illness and, 
as with other types of illnesses, it must be the agency's policy to 
try to assist him to recover his usefulness as an employee. 

In practice the alcoholic or problem drinker should be dealt with 
little differently from other problem employees. The supervisor 
identifies the aspects of job performance that are not satisfactory, 
consults with the medical and/or counseling staff those cases that . 
appear to be developing a trend, discusses aspects of below standard 
performance with the employee and advises him of availability of 
counseling assistance If the cause of poor performance stems from any 
personal problem. If the employee refuses to seek counseling and/or 
if there is no improvement or inadequate Improvement in perforipance » 
disciplinary actions should be taken, as warranted, solely on the 
basis of unsatisfactory job performance. 

In relatix^g the alcoholism program to disciplinary policies and practices, 
it is most important that the alcoholism program be carried out as a 
nondisciplinary procedure aimed at rehabilitation of persons who suffer 
from a disease. There needs to be a clear understanding that shielding 
problem drinkers by tolfirating poor performance clearly contributes* t:o 
the progression of the employee's illness by delaying his entr> into a 
rehabilitative program. However, failure on the part of the employee to 
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* The Commission recognizes that many small agencies lack the medical 
facilities to comply with this proposal. Where no local agency medical 
capability exists, agency program officials should seek the services 
or a neighboring Federal agency facility or community resource. 
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accept the assistance offered through the program or to otherwise cor- 
rect performance should be dealt with through disciplinary procedures, 

VIII, Records and Reports 

1. Maintenance of Records on Indii/iduals 

General supervisors documentation of employee job performance and 
actions taken to motivate correction of job deficiencies should be 
maintained, as with all employee records, in a strictly ::bnf idential 
manner. The responsibility for developing a responsive and useful 
job performance documentation system rests with agency officials. 

Records on employees who have been referred for counseling, whether 
by medical, personnel, or other counseling specialists, should be 
maintained in the strictest confidence and accorded the same security 
and acc.«2ssibility restrictions provided for medical records. 

Records containing medical information and reports must be maintained 
according to requirements prescribed in FPM chapter 293, subchapter 3-3. 

Official Personnel Folders shall not include information concerning an 
employee's alcohol problems or efforts to rehabilitate him except as 
they apply to specific charges leading to disciplinary or separation 
actions. 

2, Statistical Reports 

Agency Program Administrators should compile sufficient statistical 
data to provide the basis for evaluating the extent of alcoholism 
problems and the effectiveness of the counseling program. Reports will 
be prepared and submitted to agency management on a regular basis; a 
report will also be submitted to the Civil Service Commission annually. 

The report to the Commission will Include for each fiscal year beginning 
with Fiscal Year 1972: (1) the number of employees counseled by medical 
personnel, or other counseling specialists where the counselor concluded 
that problem drinking was an issue and (2) the number of employees 
identified as having been helped through the alcoholism program. In- 
structions for reporting will be issued annually via a CSC Bulletin, 
The reports will be due on August 15, 1972, and on the same date each 
year thereafter. Reports will be submitted to: 

U.S. Civil Service Commission 
Bureau of Retirement, Insurance, 

and Occupational Health 
Occupational Health Division 
Washington, D. C. 20415 

Care should be taken that such records are purely statistical and do 
not identify individuals. 
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IX. Use of Sick Leave 

A critical and necessary step is recognition by an individual with 
a drinking problem that alcoholism is a treatable disease. Employees 
who have made Che decision to undergo a prescribed program of treatment 
which will require absence from work should be granted sick leave for 
this purpose. 

X. Expenses of Rehabilitation 

There is no provision in P.L. 91-616 for payment of Federal employee 
rehabilitation costs. An employee is responsib?ie for the costs of 
treating his drinking problem just as he is for any other health 
condition. He may receive some financial help, as with other illnesses, 
from his Federal Employees Health Benefits Plan, 

Various types of rehabilitative programs require different financial 
capabilities. Alcoholics Anonymous, for example, solicits only 
voluntary contributions, hence is freely available; employees who are 
veterans may be eligible for some assistance from the facilities of the 
Veterans Administration. Eligibility requirements and costs of alcohol 
rehabilitation agencies in the community should be explored by the 
Program Coordinator in prder to have available complete information 
for counseling and employee referral purposes. 

XI. Eligibility for Disability Retireme nt 

This program does not jeopardize the employee's right to disability 
retirement if his condition warrants. 'Eligibility requirements and 
filing procedures are in FPM Supplement 831-1, Either the employee or 
tho agency may submit an application for disability retirement. 

XII. Employment Considerations 

Section 201 (c)(1) of Public Law 91-616 states: 

"No person mky be denied or deprived of Federal civilian 
employment or a Federal professional or other license 
or right solely on the grounds of prior alcohol abuse 
or prior alcoholism." 

In considering applicants for Federal employment who have a history 
of alcoholism or problem drinking, the Commission will make its 
determination on the basis of whether or not the applicant is a good 
employment risk. In such cases the length of time, since the last 
abuse of alcohol is less important than the steps taken by the appli- 
cant to secure treatment of his illness through medical care, rehabili- 
tation and similar actions. 
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However, the foregoing does not apply to the limitations imposed 
by section 201(c)(2) of Public Law 91-616 which deals with sensitive 
positions and employment in agencies designated for purposes of national 
security by the President, 
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ihls guide was developed using information derived from THE FIRST STEP, 
a publication .by the Civil Service Commission which r**port€d the pro- 
ceedings of a conference dealing with drinking problems held in late 
1967. The guide also incorporates many of the concepts embodied in 
THE KEY STEP, a Civil Service Commission publication which offered 
to Federal managers a model program to combat problem drinking. 
This FPM Letter replaces THE KEY STEP. 

Special acknowledgement is due the American Medical Association, 
the National Council on Alcoholism, and the National Industrial 
Conference Board. These organizations granted our requests for 
permission to draw material from their publications in the develop- 
ment of these guidelines. The specific issuances are strongly recom- 
mended as reference sources for developmcint of agency programs. 
They are : 

1. Manual on Alcoholism -- 1967 (Available from the 
American Medical Association, 535 N. Dearborn Street, 
Chicago, Illinois 60610) 

2. A Cooperative Labor-Management Approach to Employee 
Alcoholism Programs (Available from the National Council 
on Alcoholism, 2 Park Avenue, New York, New York 10016) 

3. Company Controls for Drinking Problems (Available from 

the National Industrial Conference Board, 845 Third Avenue, 
New York, New York 10022) 

GPO 913.969 
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rUBLlSHEO fN ADVANCE OF INCORPORATION 

tN FPMCHAPTER _79 g 

RETAIN UNTIL SUPERSEOEO. 



FPMLTR. NO. 792-5 



Urtireo STATES CtVIL SERVICE COWWISStOM 

FEDERAL PERSONNEL MANUAL SYSTEM 
LETTER 

WaaMn^ton, D,C, £0^15 

FPM LETTER HO, 792- 5 July 19, 1971 

SUBJECT: Federal Saployee Occupational HeeLlth P2X>graa3; Safeguarding 
Privacy of Participants 

H^ads of Departments and fnd<!pendent Eatablishments: 



The Civil Service Comal e si on Is charged with the responsibility for 
assisting agencies In developing adeq^iate programs of occupational 
health services. Our experience has been that bringing traditional 
health clinic services to small concentrations of employees is usual- 
ly uneconomical, but that opportunities do exist for providing limit* 
ed heal^fh services in the£?/e situations. 



Among these are private organizations or individuals that offer 
health screening packages vhich typlcGLlly Include use of a family 
history questionnaire. Ihe content of soii*^ questionnaires is such 
that safeguards must be taken to Insure that there is no overt or 
covert invasion of privacy of participants. 

The purpose of this letter is to Instruct Federal agencies that ob- 
tain these kinds of eervices for their employees that they must pro- 
Tide notification to their employees (l) that their participation is 
strictly voluntary in that no official request to participate ttIU 
be made but. Instead, employees will be offered the opportunity to 
participate at their own election; (a) that cotapletion of any ques- 
tionnaire or of any particular question is entirely optional on the 
part of each individual ercployee; and (3) that the collecting, pro^ 
ceeoing, and final disposition of medical specimens and information 
will be safeguarded to insure that only the employee and the employee's 
physician are apprised of the results via professional medical channels, 
and that no individual ex:ployce medical findings resulting from such 
services will be made available to agency personiiel, management or 
supervisory officials. 



INQUIRIES: Regional Office or Bureau of Retirecenti Insurance, and Occupational 

Health, Occupatlor.cd Health Division, 63-2:>532 or Code 101, ext. 25532 
CSC CODE 7^2- Health Prc,.?rara 

DISTRIBUTION: FPM 
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FPM Ltr, 792-5 (2) 



TSiese saoe protections must aljo be afforded eaployeea participation 
in preventive or disease detection prograffls at agency or contractor 
operated occupational health facilities. 



Bernard Rosen 
Sxecutive Director 
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REFERENCES 



NATIONAL ORGANIZATfONS CONCERNED WITH OCCUPATIONAL HEALTH 



American Association of Industrial Nurses, 

Inc. (A A IN) 
^9 Madison Avenue 
i- York, N.Y. 10016 

Arr 'rican Caiicer Society 
219 S'xsi 42nd Street 
New York, N.Y. J 00 17 

American Conference of Governmental 

Industrial Hygienists (ACGIH) 
1014 Broadway 
Cincinnati, Ohio 45202 

American Heart Association 
44 East 23rd Street 
New York, N.Y. 10 )10 

American Industrial Hygiene Association 

(AIHA) 
25711 Southfleld Road 
Southfield, Mich. 48075 

American Medical Association (AMA) 
535 North Dearborn Street 
Chicago, 111. 606J0 
Attn: Dept. of Occupational Health 

American National Red Cross 
17th and D Streets, N.W. 
Wasliington, D.C. 20006 

American National Standards Institute (ANSI) 
10 East 40th Street 
New York, N.Y. 10016 

American Nurses Association (ANA) 
10 Columbus Circle 
New York, N.Y. 10019 

American Public Health Associati'rn 

1790 Broadway 

New York. N.Y. 10019 

Industrial Health Foundation (IHF) 
5231 Centre Avenue 
Pittsburgh, Pa. 15232 



Industrial Medical Association (IMA) 
150 North Wacker Drive 
Qiicago, 111. 60606 

National Association of Manufacturers 

(NAM) 
2 East 48th Street 
New York, N.Y. 10017 

National Committee on Alcoholism 
2 East 103rd Street 
New York, N.Y. 10029 

National Institute for Occupational Safety and 

Health (NIOSH) 
1014 Broadway 
Cincinnati, Ohio 45202 

National League for Nursing (NLN) 
10 Columbus Circle 
New York, N.Y. 10019 

National Safety Council 
452 North Michigan Avenue 
Chicago, 111. 60611 

National Society for the Prevention of 

Blindness 
29 Madison Avenue 
New York, N,Y. 10016 

National Tuberculosis and Respiratory Disease 

Association 
1740 Broadway 
New York, N.Y. 10019 

Occupational Health Institute, Inc. 

(nonprofit educational organization 

created by IMA) 
150 North Wacker Drive 
Chicago, 111. 60606 

Recovery, Inc. 

1 16 South Michigan Avenue 

Qiicago, III. 60603 
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OCCUPATIONAL HEALTH MANUAL 

U.S. Departnient of Labor 

14th Street & Constitution Avenue, N, W. 

Washington, D.C. 202 iO 



U.S. Government Printing Office (GPO) 
Superintendent of Documents 
Washington, D.C. 20402 
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Allergic reuction(s) 
dermatitis, 44 
record, 7 

American Conference of Governmental 

Industrial Hygienists (ACGIH), 45, 187 
AMA Council of Occupational Health, 2, 187 
Anemia, 38 
Angina, 40 
Aphakia, 46 
Arterial graft, 40 
Audiogram(s), 31,47 
Audiometric examination, 47 
A-V block, 40 

BEG (Biireau of Employment Compensation) 
Forms, 79-91 

See also Compensation Forms, 
Benzene, 44 

Bureau of Federal Employees' Compensation, 
8,9 

Burns 

alkaii, 60 

phenol, cresol and tar, 60 
white phosphorus, 60 

Carbon tetrachloride, 44 
Cardiac conditions 

A'V block, 40 

evaluation of, 32 

followup form, 1 15 

post-physical recommendations, 35 

cor pulmonale, 40 
Civil Service Commission, 1 0 

CSC forms, 104 
Compensation forms, 18, 79 

Notice of injury (C A i & 2), 84 
preparation of, 18 

Notice of recurrence of disability 
(CA.2a), 88 
preparation of, 19 

Preparing/filing of, 18 

Referral (C A- 16), 90 
preparation of, 18 
Conjunctivitis, 38 
Contact lens use, 46 
Contusion, 71 



Copper sulfate solution, 59 
Cor pulmonale, 40 
Cyanide (CN), 39 

Death, general procedures for, 75 
Dermatitis, 38 

as allergic reaction, 44 

treatment of, 61 
Detection of emotional problems, 76 
Diabetes 

evaluation of, 32 

followup form, 1 15 

post-physical recommendations, 35 
Disability retirement, 37 

eligibility requirements, 40 

examinations, 37 

Emergency procedures, 52 
bleeding control, 53 
care of unconscious patient, 55 
prevention of wound infection, 54 
resuscitation, 53 

shock prevention and treatment, 54 
Emphysema, 40 
Employment of the handicapped 

criteria, 48 
Environmental hazards, 44 

Epilepsy 

evaluation of, 35 

medical report form (CSC 739), 106 
Examination 

audiometric, 47 

neurological, 39 

physical, 32 

sobriety, 41 

special-fitness, 40 
Eye care, (in hazard area), 46 
Eye injuries, 63 

chemical burns, 63 

contusions, 65 

foreign body in, 66 

herpes zoster ophthalmicus, 67 

inflammation, 67 

infrared, laser, or microwave burns, 64 
laceration, 6^^ • 
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pain in, 65 

penetration, perforation or rupture, 67 
thermal burns, 64 
ultraviolet burns, 65 

Federal Employees' Compensation Act, 2 
Federal Personnel Manual, 2,43, 129 

Chapter 792, 133 

Letters and attachments, 140 

Selected chapter titles, 129 
Fibrillation, rhronic, 40 
Forms, 79 

BEC, 79 

Civil Service, 104 
local, 1 14 
other, 1 1 1 
standard (SF), 92 
Fracture or dislocation, 72 

Handicap(s), 
code, 20 

mental, definition of, 48 
Harmful substances, 44 
Hazardous materials, 38 

amatol, 38 

ammonium picrate, 38 
anthracite, 39 
asbestos, 39 
dust, 39 

hexamethylene tetranitramine, 38 
lead 

manganese 

mercury, 38 

metal fumes 

missile fuels, 38 

missile fuel oxidizers, 38 

pitches and tar, 39 

pyro compounds, 38 

radiation, 39 

RDX, 38 

silica, 39 

trichloroethylene, 39 
TNT, 38 

ultraviolet light, 39 



Hazardous occupations, 

health evaluations, 36 

list of, 38,39 
Hearing Conservation Program, 47 
Hip prosthesis, 40 

Immanization(s), 43 

diptheria, 43 

record (SF 601), 7, 18 

tiJtanus, 7,43, 75 

infiaenza, 43 

smallpox, 43 
Industrial hygienist, 7, 
Injections, 76 

Knee injuries, 40 

Laboratory technician(s), 3 
Liver damage, 38 
Local forms, 1 14 

Medical equipment for OH clinic, 5 
Medical examination 

certificate (SF 78) of, 17 

in health record, 17 
Medical history, report of (Optional Form, 58, 
18 

Medical followup card(s), 1 18 

preparation of, 19 
Medical record jacket (DD-722), 1 7 

placement of forms in, 17,18 
Medical record log, (civilian employees), 1 5, 
16, 17 

code for, 17 

preparation of, 15 
Menstrual disorders, 42 

National Society for the Prevention of 

Blindness, 46, 187 
Navy Industrial Environment Health 

Center, 7, 10 
Nervous or mental disorder, evaluation of, 34 
Neurological examination, 39 
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Noise 

attenuation, 48 
measurement, 48 

Occupational health clinic 
construction authority, 4 
facilities planning, 3 
layout, 3 

staff requirements, 3 
services, 6 

medical equipment, 5 

space requirements, 3 
Occupational health nurse, 3, 21 
' administrative/supervisory duties, 21 

general nursing, 2 1 

health evaluations, 24 
Occupational health physician, 

emergency care duties, 26 

care of dependents and retirees, 29 

consulting with the Safety Depart- 
ment, 28 

reporting, 28 

recording clinical data, 28 

treatment of occupational conditions, 27 

humanitarian treatment, 27 

for compensation cases, 27 

work environment orientation duties, 26 
Occupational Safety and Health Administra- 
tion (OSHA), 75 
Office of Federal Employee Compensation 

(OFEC), 74 

Physical examination(s), 29 

abnormal findings, 30 

fitness-for-duty examinations, 37 

of applicants for liglit duty work, 29 

pre-hire examinations, 30 

periodic health evaluations, 36 

report, 32 
Physically unqualified employees, 50 
Physician approval of standing orders, 52 
Fnysiotherapy, 76 

equipment, 5 
Post-physical recommendations, 35 



Pregnancy 

in working women, 4 i 

letter to attending physician, 1 18 
Procedures, general, for 

death, 75 

serious injury, 75 

Occupatiorjal and/or nonoccupational 

disorders, 74 
Physical examin::tion report, 32 
Public Health Service, 1 1 

Reception and records clerk, 3, 13 

duties, 14 
Records, medical 

applicants not employed, 19 

maintenance, 15 

medical, 14 

log, 15, 16, 17 

preparation of, 15 
Repeat audiogram log, 20 
Reports, 

Confidential medical, 20 

Monthly and quarterly, 19 
Retinal detachment, precaution against, 46 

Safety Department role, 10 
Serious injury, general procedures for, 75 
Siglit Conservation Program, 45, 35 
Silica, 44 

Sodium bicarbonate, 58 
Sprain, 72 
Standard forms (SF) 

application for leave (SF 71-109), 8, 101 

certificate of medical examination 
(SF78), 32 

report of medical history (SF 93), 32 
Strain, 71 
Standing orders 

See Treatment, first aid, 
Stokes * Adams syndrome, 40 

Tests 

blood glucose determination, 43 
cholinestcrase determination, 39 
frequency of, 39 
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hematocrit, 30 
tonometry » 43 
urinalysis, 30 
vision, 43 
Treatment(s), convenience, 75 
injections, 76 
physiotherapy, 76 
Treatment, first aid 
abrasions, 55 
hite(s) 

animal, 56 

insect, 56 

snake, 58 
bleeding, 53 
burns 

chemical, 59 

eye, of the, 63 

thermal, 58 
cardiac emergencies, 60 
dermatitis, 61 
dysmenorrhea, 61 
ear problems, 62 
earache, 62 
eye injuries, 63 

burns, 63 

contusion, 65 

foreign body in eye, 66 

pain, 65 
fever, 68 
headache, 68 
heat cramps, 69 
heat disorders, 68 



heat exhaustion, 69 
heat prostration, 69 
heat rash, 68 
heat stroke, 70 
lacerations, 70 
live insect in ear canal, 67 
musculoskeletal injuries, 71 
nosebleed, 73 
respiratory infection, 73 
shock, 54 
skin problems, 61 
toothache, 74 
wound infection, 54 
unconscious patient, 55 
Tuberculosis, pulmonary 
evaluation of. 35 

medical report form (CSC 4434), 108 
Uranium, 44 

Vision tests, 43 

Working women 

lifting limits for, 41 

pregnancy in, 41 
Workmen's Compensation 

computation of benefits, 49 

X-ray(s) 

in checkups, 43 
technician(s), 3 
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